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A Partnership for Global Health: Expanding Curriculum and Research in Global 
Health at the University of North Carolina at Chapel Hill 
Abstract 
In a world where nations and economies are increasingly interdependent-
whether through the continuing globalization of the economy, ongoing 
demographic changes, or the rapidly rising costs of health care in various 
countries- ill health in any population affects all people. It is important that all 
healthcare students -from public health, dentistry, pharmacy, nursing and 
medicine- as well as students from the Arts and Sciences, law, business, and 
journalism, learn about global health. Work with immigrants in health agencies to 
work in a business based in Singapore, people must understand the complexity 
and origins as well as the cultural implications of diseases like SARS and Avian 
Flu and issues such as bioterrorism. The UNC Partnership in Global Health is an 
NIH-funded, university-wide initiative that expands global health teaching and 
research across the campus in an interdisciplinary manner for both faculty and 
students. Three goals drive the Partnership: Goal 1: Develop university-wide 
global health curricula for undergraduate and graduate students and develop 
new multidisciplinary courses; Goal 2: Create an administrative framework to 
coordinate global health activities across UNC; Goal 3: Support and expand 
research endeavors and strengthen the curricula in global health through key 
supporting activities. These goals encompass a variety of activities, including 
curriculum and research opportunities, seminars and travel, and central 
facilitation of global health activities at UNC. The Partnership addresses the need 
for students and faculty to understand the context of health in a global society. 
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Introduction 
In a world where nations and economies are increasingly interdependent 
-whether through the continuing globalization of the economy, ongoing 
demographic changes, or the rapidly rising costs of health care in various 
countries- ill health in any population affects all people. The health of the world's 
population has become increasingly interconnected since disease does not 
recognize borders. '"Global health,' in general, implies consideration of the health 
needs of the people of the whole planet above concerns of particular nations."' 
Because of the interconnectedness of national and international health concerns, 
it is important for all healthcare workers and others to look at all health as global 
health. Healthcare education, whether it is medicine, public health, pharmacy, or 
nursing, needs to incorporate a global perspective in its teaching so that the 
individuals, who are practicing these disciplines both in the U.S. and abroad, 
understand the implications of a global community. "A global approach to solving 
worldwide health issues "needs to be supported by a strengthened educational 
and research capacity extending to schools of public health, health sciences 
facilities, and research bodies."2 As public health problems are multi-factoral, it is 
clear that their solutions require a broad set of disciplines, theories, methods, and 
the participation of a variety of constituents and communities. This challenges 
academic institutions to train the next generation of scientists and leaders in an 
environment that is collaborative, interdisciplinary, and innovative. "To translate 
"global health" into action, leaders should capitalize on the unprecedented 
advantages stemming from globalization's cross-boundary effects. They should 
think across disciplines in communicating health strategies, gathering knowledge, 
1 Brown and Cueto, et al, p. 62 
2 Yach and Bettcher, p. 738. 
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identifying approaches, formulating teams of players and requesting and 
allocating funds."3 
As a result of each of these factors -health crossing borders, 
strengthened global health educational opportunities and an interdisciplinary 
approach to global health education- the Office of Global Health in the School of 
Public Health at the University of North Carolina at Chapel Hill developed a 
program to expand global health education across disciplines and to strengthen 
the opportunities for faculty and staff to look at healthcare issues in a global 
setting: the result- The UNC Partnership in Global Health. 
The Public Health Workforce and Global Health Education 
According to Clark and Weist4 the public health workforce is more diverse 
than ever, working in a wide range of employment options, and interacting with a 
broader array of professions. This requires public health education to adapt to a 
broader set of needs than many public health programs currently offer, as 
detailed by Hotez-" However, there is a tension between the need for new 
knowledge and limited time available to expand curricula in public health 
programs that are already overburdened with requirements. "MPH programs 
cannot simultaneously add new content, increase practice experience, teach the 
current core curriculum, and maintain anything resembling their current length 
and cost"6 if program are expected to integrate the eight new content areas 
identified in the IOM report "Who Will Keep the Public Healthy?" 
Because of the changing nature of public health work and the increasing 
impact of globalization, the Association of Schools of Public Health Education 
3 Bunyavanich and Walkup, p. 1558. 
4 Clark and Weist, p. 1208. 
5 Hotez, p. 71. 
6 Schlaff and Rowland, eta!., p. 466. 
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Committee is revising the set of competencies all public health professionals 
need upon completion of the MPH degree (Appendix A). The Committee is 
"charged" by the deans of the 28 member schools "to recognize the significant 
changes in the expectations of students, the demands of employers, and the 
needs of the communities to be served" and to shape their competency 
recommendations based on these assumptions_? To address these issues, the 
ASPH Education Committee has integrated global health into their competency 
requirements for master's degrees in public health into the set of 
"Interdisciplinary/Cross-cutting Competencies" rather than having a separate set 
of competencies for global health. The six "domains" of the interdisciplinary 
competencies include communication, diversity and cultural proficiency, 
leadership, professionalism and ethics, program planning and assessment, and 
systems thinking. 6 Each of these domains includes competencies, of which 
several are specifically related to global health. The diversity and cultural domain 
includes competencies that address "diverse cultural values and traditions," and 
the "influence of diversity and culture in program planning."9 In the 
professionalism and ethics domain, "social justice and equity" is identified as a 
competency. 10 And, in the systems thinking domain, understanding "how 
globalization influences population health" is identified as a competency." While 
these specific competencies apply to global or diverse settings specifically, the 
entire set of competencies for master's degrees in public health are applicable in 
7 Ibid, p. 1209. 
8 ASPH, p. 5. 
9 Ibid, p. 16. 
10 Ibid, p. 18. 
II Ibid, p. 20. 
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either a domestic or global setting and address the skill set graduates with an 
MPH should have.12 
As Tilson and Gebbie identify, however, developing competencies for 
public health graduate programs does not necessarily ensure that graduates of 
those programs will have mastered the skill set required. "One fundamental 
finding" of the 2002 IOM report (The Future of the Public's Health) "is that 
professional training, even training in schools of public health, does not 
necessarily guarantee possession of these competencies; and of course, the less 
recent the training is, the more likely it is that the more recent developments 
within the competencies may not have been mastered."13 This creates the 
argument for ongoing training and education of the public health workforce to 
update public health professionals in newly emerging issues, such as global 
health. For example, with the threat of such diseases as Avian Flu and SARS, 
and such issues as bioterrorism, healthcare workers must be trained to identify 
symptoms, treatment and response protocol. This can only be done through 
continuing education to update workers in the field on new and emerging threats. 
A possible means to address this need is an online certificate in global health 
and training opportunities through such institutions as the North Carolina Institute 
for Public Health. Training opportunities such as these would help to orient the 
current healthcare workforce in a global approach to their work. 
There is an argument that a more general and integrated approach to 
incorporating global health throughout the traditional public health curriculum 
does not go far enough. Hotez argues that global health should be a formal 
course of study, or even have an entire school dedicated to the teaching of global 
12 Ibid, p.l. 
13 Tilson and Gebbie, p. 348. 
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health.14 He argues that the U.S. and Canadian capacity to address global health 
issues is inadequate and has been "allowed to deteriorate over the last three 
decades."15 He argues that students need more hands-on training in lab sciences 
such as parasitology, tropical medicine, virology and bacteriology."16 "Most 
public health graduate students no longer receive hands-on laboratory and public 
health practice training in areas relevant to tropical medicine and global health."17 
To address this gap in training, Hotez proposes that "a new school in North 
America would train both American health care providers and those from the 
developing world" emphasizing areas of study including "biomedical sciences 
and research, epidemiology and biostatistics, health planning, and the 
administration of health services as they pertain to diseases in the developing 
world." 16 In this "new paradigm" global health "would be broadly defined, so that 
students would obtain interdisciplinary training in the diseases of poverty," the 
true underlying cause of ill health.19 
In line with the approach proposed by Hotez, the Institute of Medicine 
also identifies global health as an area that needs to be addressed specifically in 
the public health curriculum. One of the recommendations of the 1988 IOM 
Report included six recommendations for schools of public health including: 
"strengthening the knowledge base in the areas of international health and the 
health of minority groups" and "development of new relationships within 
universities between public health schools and programs and other professional 
14 Hotez, p.71. 
15 Ibid, p. 72. 
16 Ibid, p. 72. 
17 Ibid, p. 73. 
18 Ibid, p. 75. 
19 Ibid, p. 75. 
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schools and departments."20 Yach and Bettcher are supportive of a more direct 
approach to the study of global health. "A global public health workforce needs 
to be educated to meet new interdisciplinary challenges."21 For example, they 
identify how the public health community could Jearn strategies from international 
environmental Jaw in the development of legal instruments to protect the global 
common good is gathering momentum" including instruments like the "polluter 
pays" principle, "imposition of nondiscriminatory charges, taxes (e.g. carbon 
taxes), and various economic incentives,., Walker et al identify that global health 
is the purview of a variety of people, professions and groups as well. "Global 
health is not the sole domain of a single group of specialists in international 
health but that instead all health professionals must appreciate and understand it, 
at least in broad terms. "23 
An important consideration in educating the future public health workforce 
is to recognize the changing dynamics of a newly globalized world. In a survey of 
member schools of the ASPH, 79% had courses on global health and 61% had a 
concentration or specialization in global health, with 76% of schools planning to 
add a concentration or area of specialization in the future 24 Most schools 
recognize the importance of the study of global health, and the program 
described in this paper addresses the need to expand global health education at 
UNC-Chapel Hill and approach the study and research of global health in an 
interdisciplinary manner. 
20 Who Will Keep the Public Healthy?, p. 52. 
21 Yach and Bettcher, p. 740. 
22 Ibid, p. 739. 
23 Walker and Evens, et al., p. 14. 
24 Shortell and Weist, et al., p. 1673. 
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Need for Global and International Perspectives at UNC 
UNC acknowledges the importance of an international perspective in its 
teaching and learning communities, and is committed to training students to work 
and think globally. In 2002, the University of North Carolina System Board of 
Governors adopted Internationalization as one of six strategic directions for the 
UNC System's long-range plan25 (the UNC System is comprised of 16 campuses, 
of which UNC-Chapel Hill is one). "Internationalization was added to reflect the 
University of North Carolina's commitment to prepare students for an increasingly 
global society."26 
Reflect in the UNC-Chapel Hill Academic Plan, Chancellor James Moeser 
states that global education iss a campus priority27 The Academic Plan stresses 
the University's intent to "extend Carolina's global presence, research, and 
teaching" and to "build and integrate global issues and perspectives into 
graduate and professional experiences and the University's overall research 
enterprises."28 
To support the goals of the Academic Plan, a new position was created: 
Associate Provost for International Affairs. This position was established in order 
to provide campus-wide guidance in efforts to internationalize. 29 The APIA was 
created to carry out internationalization goals, including: encouraging and 
supporting important internationally-oriented, cross-disciplinary research 
initiatives and embedding such research into the University's curriculum; 
broadening the University's traditional definition of service to include the 
international arena, helping North Carolina and the American South respond to 
25 
"Long-Range Plan 2004-2009," p.l. 
26 Ibid, p. 39. 
27 Ibid, p. 39. 
28 
"Academic Plan," p. 29. 
29 http://intemational.unc.edu/ 
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globalization's many challenges and opportunities; and ensuring that UNC's 
international reputation is commensurate with its international 
accomplishments.30 
Of particular importance for the University's global mission is the 
commitment and leadership of UNC-Chapel Hill Chancellor. Along with directing 
policy and organizational changes supportive of this mission (for instance, 
establishing the position of Associate Provost for International Affairs}, the 
Chancellor lead a University delegation to Thailand and Singapore in summer 
2005 in order to visit, evaluate and reaffirm both existing and prospective 
collaborative University programs in that region. 31 To highlight this ongoing 
commitment to internationalization, a new Global Education Center is currently 
under construction at the nexus of the Health Science and Arts and Sciences 
campuses-"2 The Center will provide a tangible demonstration of the Chancellor's 
commitment to become a premier international institution, unique among 
American colleges and universities, bringing together the three major 
components of international education: student and faculty services, academic 
instruction and programs, and research. 
The report from the Association of International Educators (NAFSA}, 
Internationalizing the Campus 2004: Profiles of Success at Colleges and 
Universities, identified UNC-Chapel Hill as one of five recipients of the 2004 
Senator Paul Simon Award for Campus lnternationalization-"3 The report noted 
30 Ibid. 
31 http://www. unc.edu/chan/singapore _visit/ 
32 http:/ /international. unc.edu/giobal_ education_ center.httn 
33 NAFSA, p. I. 
Page10 
UNC's intent to expand participation in the Study Abroad program and to "knit the 
study abroad programs more tightly into the intellectual life of the campus."34 
UNC-Chapel Hill and the Health Affairs campus, comprising Schools of 
Dentistry, Nursing, Public Health, Medicine and Pharmacy have a legacy of 
leadership in global health research, training, service and practice, with world-
renowned faculty in many global health areas.35 UNC faculty from the Health 
Affairs campus currently work in more than 50 countries on global water and 
sanitation; global obesity and under-nutrition; reproductive health; HIV/AIDS, 
tuberculosis, and malaria; health services research; and occupational and 
environmental health, among other topics. While much of this research is 
multidisciplinary, there is little collaboration among healthcare researchers in 
Health Affairs and those in Arts and Sciences such as anthropologists, 
sociologists, geographers, historians, economists, philosophers and others. 
History of Global Health at UNC School of Public Health 
The UNC-Chapel Hill School of Public Health was established in 1940 
and headed by Dr. Milton J. Rosenau, who had been Dean of the School of 
Medicine at Harvard University. The School was the first school of public health 
established in a public university with state funding. Soon after World War II, the 
School of Public Health began accepting foreign students and many faculty 
members served as consultants to internationally-based health agencies over the 
decades following the War. 36 The increasing number of students from foreign 
countries continued throughout the 1950s and required additional training in 
English and cultural orientation. 37 As a result, soon after its establishment, the 
34 Ibid, p. 52. 
35 Korstad, p. I 78. 
36 Korstad, p. 46 
37 Ibid., p. 71. 
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School of Public Health had a reputation of including an international focus to its 
teaching and curriculum. 
The first major international effort outside of the U.S., lead by Dr. Daniel 
Okun, was to establish a sanitary engineering program in Lima, Peru in the 
1950s.38 Projects based outside of North Carolina made faculty realize "its 
commitment to better the health of all the world's peoples."39 Dr. John Cassel 
joined the faculty to initially head the Chronic Disease Section in the Department 
of Epidemiology and then become its chair, representing the first relationship the 
School had with the University of Witwatersrand University in Johannesburg, 
South Africa. Dr. Cassel was from South Africa and received his medical degree 
from Wits University.40 Dr. Cassel was hired by the second Dean of the SPH, Dr. 
Edward G. McGavran, who was more committed to teaching and service than to 
research. A University-wide self study that was published shortly after Dr. 
McGavran's retirement in 1963 identified "health care, environmental health, and 
international health" as the "waves of the future" in both teaching and research. 41 
The Carolina Population Center arose out of the Department of Biostatistics 
in 1966 with the goal of expanding population studies and expand consulting to 
local, state, national and international health organizations. The needs in 
developing countries were so great that they created "an early concentration on 
international issues" for the School42 In line with other changes during the 1960s, 
international health issues were a major aspect of the School, and had been 
38 Ibid., p. 79. 
39 Ibid., p. 84. 
40 Ibid., p. 90. 
41 Ibid., p. 105. 
42 Ibid, p. 115. 
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since its founding in 1940.43 International students and faculty consulting and 
experiences in foreign countries assured this international emphasis. 
Environmental sciences training programs in developing countries, as 
well as a Peace Corps project in Malawi during the 1960s encompassed all 
missions of the School: teaching, research and service.44 However, by the late 
60s and early 70s a study commissioned by the UNC Chancellor indicated there 
was dissatisfaction from the state of North Carolina because of the emphasis on 
activities outside of the state.45 This was in part due to a history of limited funding 
from the state, an increase in federal grant monies, and many faculty members 
did not have relationships or obligations with local health agencies. 
The appointment of Bernard Greenberg as Dean of the School in 1972 
led to the "rededication" of the School to North Carolina and exemplified his 
tenure as dean.'6 Dr. Greenberg undertook several initiatives that emphasized 
his focus on the state but the key activity was creating the Division of Community 
Health Service, which included Continuing Education, the Area Health Education 
Centers, Technical Assistance Unit, and Field Relations. The first director of the 
Division, Dr. Charles Harper said that because of national and international 
sources of funding, "the school, over time, developed an international and 
national focus that overshadowed its original commitment to North Carolina. The 
division's role has been to right that balance."47 
While international research, teaching and service did not completely 
disappear under Dr. Greenberg's tenure, the School of Public Health became a 
more North Carolina-focused institution. During the 1980s federal cuts in 
43 Ibid, p. 126. 
44 Ibid, p. 130. 
45 Ibid, p. 136. 
46 Ibid, p. 144. 
47 Ibid, p. 146. 
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research funding combined with increased state funding further cemented a more 
local focus for the School. Dr. Michel Ibrahim became dean in 1982 and he 
established an interdisciplinary Office of International Public Health Programs. 
This helped to regain some emphasis on international activities in the schools, 
but in the intervening years, the UNC School of Public Health lost its reputation 
as a leader in the international arena. 
The current efforts to expand what is now called "global health" at the 
School, under the leadership of Dr. Margaret Bentley, Professor of Nutrition and 
the third Associate Dean for Global Health, represent the necessity for the 
School to again address the needs in the international community. As indicated 
in the Introduction, national borders have become meaningless as disease 
travels easily worldwide due to a mobile population. The students in the School 
were an important voice in the demand for a more global focus in the curriculum. 
The Student Global Health Committee48 sent a letter to Dean William Roper in 
2002 (Appendix B) that strongly urged him to increase opportunities for students 
to study and research global health issues and to create a stronger Office of 
Global Health presence in the School. 
By 1952, all of the departments that currently exist in the School had 
been established (Biostatistics, Epidemiology, Environmental Sciences and 
Engineering, Health Behavior and Health Education, Health Policy and 
Administration, Maternal and Child Health, and Nutrition - several with different 
names originally).<9 While global health is still not a department in the School, it is 
a topic that is integrated into each department. "At UNC, global health is 
integrated across departments, programs, and centers and emphasizes the 
48 http://studentorgs.unc.edu/sghc/ 
49 Korstad, p. 68. 
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linkages between problems and solutions in developing countries and in 
industrialized, Western countries."50 This allows for an interdisciplinary approach 
to the study and teaching of global health. A Global Health Advisory Committee, 
with representatives from each department as well as external partners such as 
Family Health International, RTIInternational and I PAS, advise the Office of 
Global Health on its many activities and initiatives. It was out of this Committee 
that the Graduate Certificate in Global Health was developed and implemented in 
2004. Students are now able to earn an academic credential in global health on 
their transcripts. A global health seminar series provides numerous opportunities 
for the School and University community to hear the important voices in global 
health in the U.S. and internationally. In order to better expand global health 
across the School and University, the Office of Global Health has developed a 
new initiative: The UNC Partnership in Global Health. 
UNC Partnership in Global Health 
The UNC Partnership in Global Health was established through an NIH-
funded grant "Framework Program in Global Health," which builds on efforts to 
expand global health across the University and beyond. This new program 
coordinates a multidisciplinary approach to the study and practice of global 
health in the undergraduate and graduate curricula. It facilitates and supports 
student and faculty research through a small grants program targeted to 
individuals with little prior experience in global health. The intellectual 
environment at UNC is widely viewed as collegial and collaborative, and there 
are many examples of strong, interdisciplinary teaching and research to draw 
upon. These include several interdisciplinary Centers at the University, such as 
the Carolina Population Center, Center for Health Prevention and Disease 
50 NAFSA, p. 58. 
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Prevention, international and area studies centers, and Center for Infectious 
Disease- all of which already have a global scope. 51 
The UNC Partnership in Global Health brings together a diverse set of 
formal partners on campus, including many NIH-funded global health 
investigators. It engages local and international research organizations and 
institutions. On-campus partners and external colleagues have been actively 
involved in the development of the UNC Partnership. 
The goals of the UNC Partnership in Global Health are to: 
Goal 1: Develop university-wide global health curricula for undergraduate and 
graduate students and develop new multidisciplinary courses. 
• Create an undergraduate global health concentration in the Curriculum in 
International and Area Studies. 
• Expand the current Graduate Certificate in Global Health across campus. 
• Support faculty in developing new, multidisciplinary courses in global 
health. 
• Facilitate student international research or internship experience. 
• Create a joint UNC and University of Malawi summer institute in global 
health in Blantyre, Malawi. 
Goal 2: Create an administrative framework to coordinate global health activities 
across UNC. 
• Coordinate global health activities on campus. 
• Create a Framework Administrative Group, including a number of on- and 
off-campus partners. 
• Establish a Framework website. 
51 http://www.unc.edu 
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• Expand and assist in updating the UCIS (University Center International 
Studies) international expertise database to include faculty from across 
the University who work on global health issues. 
Goal 3: Support and expand research endeavors and strengthen the curricula in 
global health through key supporting activities. 
• Expand the Global Health Theme Group, a nascent campus-wide effort to 
broaden campus global health efforts at a grassroots level. Develop small 
Research Working Groups to develop curricula and research activities 
around global health and area studies themes. 
• Establish a Faculty Research Seed Money Fund to support faculty new to 
the study of global health. 
• Expand Global Health Seminars across campus and enhance their 
multidisciplinary content. 
• Create a Travel Fund for Students to support travel for global health 
research and internships. 
• Institute Global Health Partnership Communities to pair undergraduate 
and graduate students in mentoring relationships. 
Model of Global Health Collaboration at UNC 
The initial campus partners in the UNC Partnership in Global Health 
(Figure 1) include the Division of Health Affairs (Schools of Public Health, 
Medicine, Nursing, Dentistry, and Pharmacy), School of Journalism and Mass 
Communication, College of Arts and Sciences (Curriculum in International and 
Area Studies, National Resource Centers, other area studies centers), Carolina 
Population Center, Carolina Environmental Program, the Student Global Health 
Committee, the Associate Provost for International Affairs (University Center for 
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Figure 1. UNC Partnership in Global Health 
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International Studies), and World View: An International Program for Educators. 
Key external collaborators include Family Health International, RTIInternational 
and the University of Malawi. In addition, the Partnership will collaborate with 
several international research sites representing long-standing partnerships in 
Africa, Latin America and Asia. These include both Fogarty training sites and 
other established research partners, such as Schools of Public Health and 
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Medicine, University of Malawi, Blantyre, Malawi; Christian Medical College in 
Vellore, India; Universidad de La Frontera, Temuco, Chile; Reproductive Health 
Research Unit, Witwatersrand University, Johannesburg, South Africa; Institute 
of Nutrition, Lima, Peru; Institute of Sociology, Russian Academy of Sciences 
and the Russian Institute of Nutrition, Academy of Medical Sciences, Moscow, 
Russia. 
The institutional partners form the core administration of the Partnership. 
These campus partners plan curricula development and serve as members of a 
Global Health Theme Group, around which both research and teaching activities 
will be carried out. The off-campus partners form a loose consortium where 
students and faculty collaborate on research or for internships related to their 
degree programs. 
The staff for the Partnership includes the SPH Associate Dean for Global 
Health who is the PI/Partnership Director, and the Deputy Director for the Office 
of Global Health who serves as the Project Coordinator. The overall coordination 
of activities is through the OGH and the Partnership Administrative Group. The 
Partnership Administrative Group includes representation from each of the major 
on-campus partners in the Partnership. This group is dynamic and new partners 
will be included as the Partnership expands. 
UNC Partnership in Global Health: Core Activities 
Two core activities form the UNC Partnership in Global Health, plus 
several key supporting activities. Goal 1 is the expansion of the global health 
curriculum across campus for both undergraduate and graduate students. Goal 2 
creates a campus-wide administrative structure to coordinate and expand global 
health activities across disciplines on campus. Goal 3 includes key supporting 
Page19 
activities to enhance the research, curricular and educational experiences of 
students and faculty. 
Goal1: Expand Global Health Curriculum 
In the past five years, over 150 undergraduate and graduate students 
have been supported by various travel, internship and research awards from 
such units as the SPH Office of Global Health, the Office of Undergraduate 
Research and the University Center for International Studies (Appendix D). At the 
same time, between 30 and 40 School of Medicine students travel abroad 
annually for international projects and electives. These numbers indicate the 
level of student interest in global health across disciplines and across campus. 
However, there currently is no formal academic degree program in global health 
for undergraduate or graduate students. To address this need, the planned 
Partnership proposes to expand the curriculum in global health across the UNC 
campus, for both undergraduate and graduate students. To do this, the 
Partnership will: 
• Create a new undergraduate Global Health Concentration in the 
Curriculum in International and Area Studies (CIAS)52 
• Expand the Graduate Certificate in Global Health53 , currently available to 
graduate students in the School of Public Health, across the University 
and modify it to require a multidisciplinary approach. 
• Assist faculty in developing new, multidisciplinary global health courses. 
• Create a jointly sponsored summer institute in Blantyre, Malawi between 
UNC and the University of Malawi as a model for international field 
experiences and their ties to the UNC curricula. 
52 http://www.unc.edu/depts/ints/ 
53 http://www.sph.unc.edu/oghlcertificate.htm 
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• To integrate these goals, a foundation course in global health and a 
seminar discussion course will be required of all students, both 
undergraduate and graduate, who participate in the global health 
curricula. 
• Create a requirement for all students pursuing one of the global health 
curricular options to do a field experience/study abroad program that has 
an international focus. 
The new curricula will be developed during the Partnership's first year 
and instituted during the second year. Selection criteria for students applying to 
the Partnership Program (undergraduate and graduate) will be determined during 
the planning year. 
Purpose and Goals of New Curricula 
The proposed new curricula will enhance global health educational 
opportunities for all students at both the undergraduate and graduate levels. It 
will create a pipeline of students interested in pursuing further education or 
careers in global health fields such as medicine, anthropology, public health, 
communication, economics, environmental health, mental health, management, 
health policy, nutrition, behavioral sciences, and demography, among many 
others. Undergraduate students currently do not have the option to pursue a 
major in global health through the College of Arts and Sciences; this opportunity 
would be provided by the Partnership. Outside of the existing SPH Global Health 
Certificate, graduate students across the University also lack opportunities for 
official global health training. By expanding the Certificate program for graduate 
students across campus, and by mandating a multidisciplinary perspective, the 
Certificate will be a more accessible training option for interested students, 
providing a holistic view of global health issues. The undergraduate Global 
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Health Concentration and the Graduate Certificate in Global Health would be 
available to all of Triangle consortium school students as well, including those at 
Duke University, North Carolina State University, and North Carolina Central 
University. 
As evidenced by the number of students who pursue global health-related 
topics for their undergraduate theses, as well as the extreme popularity of 
undergraduate and graduate global health courses and the number of students 
(undergraduate and graduate) seeking field experiences (internships and/or 
study abroad) in developing countries, the creation of the undergraduate Global 
Health Concentration in CIAS and expansion of the Graduate Certificate in 
Global Health fills a considerable gap in the existing curricula. We anticipate that 
students across campus will greet the creation and expansion of global health 
courses of study- particularly with multidisciplinary perspectives such as these -
with enthusiasm and interest. 
By requiring all participating students to take a foundation course, this will 
provide a common experience that brings together students from all disciplines 
on campus, both undergraduate and graduate. The curricula will also compel 
students to approach the study of global health from a multidisciplinary 
perspective. In addition, all students will receive training in the Responsible 
Conduct of Research through the on-line IRB training required of all researchers 
at UNC and supplemented by the Bioethics Seminar available through the SPH 
Department of Epidemiology. 
While there are already sufficient global health courses on campus to 
satisfy proposed requirements for the curricula, these new curricular options will 
provide opportunities for faculty to develop multidisciplinary global health 
courses, thus not only increasing the variety of options for students, but also 
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creating new cross-campus connections in global health coursework. Faculty will 
be able to compete for financial support to develop these new courses, or to 
reorient current courses to include global health topics. Other benefits of the 
proposed new curricula include the engagement of students in globally-focused 
internship and research experiences. These will provide a context to students as 
they pursue their course of study. 
Global Health Concentration in Curriculum in International and Area 
Studies 
To increase the number of undergraduate students pursuing further 
education and/or careers in global health, the UNC Partnership in Global Health 
will establish a new Global Health Concentration in the Curriculum in 
International and Area Studies (CIAS). 54 
Context: CIAS offers undergraduate students the opportunity to develop 
an appreciation for and fuller understanding of global issues within the context of 
a diverse, flexible, interdisciplinary curriculum in the tradition of the University's 
liberal arts focus. Courses cover topics as diverse as the global impact of 
nineteenth century European colonialism; globalization and economic change; 
migration and Diasporas; environment and human rights; and technology and 
patterns of cultural transmission. Such an integrated learning environment 
includes requirements of: courses in modern foreign languages, enabling the 
student to develop the ability to interact and learn in a foreign environment; 
courses in a thematic concentration allowing the student a framework for 
developing critical questioning and reasoning skills; and courses with a regional 
focus, encouraging students to develop a fuller awareness of the ways in which 
54 http://www.unc.edu/depts/ints/ 
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global forces shape and transform regional political, economic and cultural 
change. 
Currently the CIAS provides three concentration choices to its more than 
400 enrolled students: International Politics, Nation-States, and Social 
Movements; Global Economics, Trade Development, and Environment/Ecology; 
Transnational Cultures, Identities, and Arts. Adding a Global Health 
concentration in CIAS will provide a focus for students interested in this topic 
from several perspectives. While complete details will be developed with CIAS 
Director Dr. Adam Versenyi and the Administrative Group during the first year of 
the grant, the concentration in global health will require students to take four 
courses in global health. The first year of the Partnership will be used to develop 
the global health concentration, identifying specific course requirements, 
developing new courses, and ensuring the creation of a multidisciplinary 
approach. 
Content: The major in CIAS requires a total of 10 courses. In addition, all 
students must earn credit for a minimum of six semesters of language study. All 
majors are required to take International Studies 77 as the gateway core course. 
Of the remaining nine elective courses, three are "core" courses and six are 
courses that comprise the student's concentration in either area studies or the 
concentrations discussed above. The three introductory core courses are survey-
level courses representing a variety of disciplinary approaches to international 
and global issues. While International Studies 77 and the core courses provide 
the major with broad overviews of issues in international studies, the courses 
taken within the student's chosen concentration provide a more focused 
approach to a particular set of issues or to a geographical or cultural region. At 
the concentration level, students are encouraged to incorporate courses taken in 
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UNC Study Abroad programs into the major. Academic advising for students in 
CIAS is provided by a new, full-time advisor based in CIAS. 
Process: Based on policy in effect since 1980, the UNC Office of 
Undergraduate Curricula has primary responsibility for monitoring all curricular 
changes in the General College (undergraduate) and the College of Arts and 
Sciences. This office receives and reviews all requests for new courses, course 
revisions, curricular changes, and proposals for new minors or majors. The office 
also reviews all student petitions concerning the General College or Arts and 
Sciences Perspectives requirements. Proposals to establish new curricula 
options are accepted by Dr. Jay Smith, Associate Dean for Undergraduate 
Curriculum, and the Administrative Board of the College of Arts and Sciences on 
September 15 and January 15 of each academic year. Most proposals are 
submitted by September 15 in order to be included in the following academic 
year's Undergraduate Bulletin. 
Challenges: Based on meetings with College of Arts and Sciences 
leadership and the director of CIAS, we expect approximately 30-50 students will 
initially choose the global health track. A challenge would exist if more than this 
number of students enrolls in the global health concentration during the first few 
years. Large numbers of students could tax existing available courses, and class 
size could limit the number of students able to enroll in the appropriate courses. 
Curriculum development funds to establish new courses should help alleviate this 
potential challenge. 
There is a moratorium on applications to establish new undergraduate 
courses and curricula between fall 2005-2006. The Partnership will need to 
obtain special permission to submit an application to establish a new Global 
Health Concentration in CIAS. 
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Graduate Certificate in Global Health 
Context: The purpose of the existing Global Health Certificate Program in 
the School of Public Health is to provide an integrative approach to global health 
education to students from several disciplines and departments. As the SPH 
does not have a department of global health, the Certificate Program provides a 
mechanism for core and elective options to students who wish the equivalent of a 
minor in global health. The Partnership will expand the Certificate and make it 
available to graduate students across campus. 
Content: Students will be required to take one course each in core 
competency areas (identified during the planning year), such as social sciences, 
biomedical, and cultural studies. All graduate students enrolled in the Certificate 
Program will also be required to complete the one-credit seminar discussion 
course, as well as explore an international topic for the master's paper/thesis. If 
an internship or field experience is required by the student's degree program, it 
must have a global health component 
Process: The new iteration of the Graduate Certificate in Global Health 
will be developed as part of the Partnership in the first year of the grant and will 
require a multidisciplinary approach to the study of global health. Core 
competency areas will be identified and all students will be required to take a 
foundation course, "Interdisciplinary Perspectives of Global Health." 
Challenges: Graduate students have limited time for elective courses. 
This could limit the number of students who pursue the Certificate Program. 
Another challenge is limited space in classes, especially the core global health 
courses, such as the currently offered Critical Issues in Global Health and the 
new course "Interdisciplinary Perspectives in Global Health." 
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Multidisciplinary Course Development 
Currently, there are sufficient courses offered at UNC for students to fulfill 
requirements of the proposed Global Health Concentration in the Curriculum in 
International and Area Studies and the Graduate Certificate in Global Health. 
However, to develop new, multidisciplinary courses in global health, support will 
be provided to faculty on a competitive basis to develop new courses, or to 
reorient currently existing courses to include a global health emphasis. This will 
expand students' options in their choice of courses, and will provide more 
opportunities for a multidisciplinary approach in the teaching of global health 
courses. Funds to develop new courses at the undergraduate and graduate level 
are provided in the proposal budget, from National Resource Center and 
Carolina Environmental Program course development funds, School of Public 
Health, and the Associate Provost for International Affairs. 
University-wide, Multidisciplinary Global Health Course 
A new University-wide course, "Interdisciplinary Perspectives in Global 
Health" was taught for the first time in fall 2005. This course is the foundation for 
the proposed new curricula: both the CIAS Global Health Concentration and the 
Graduate Certificate in Global Health. The course is available to both upper-level 
undergraduates Uuniors and seniors) and all graduate students. Students are 
able to register for 2 or 3 academic credit hours. The course is based in the 
Public Health Leadership Program in the School of Public Health and enrolls up 
to 120 students. Depending upon the level of interest in the first year, enrollment 
may be expanded in the second year (fall 2006). 
The goals of the new course are (Appendix C): 
• "To explore contemporary issues, problems, and controversies in global 
health through an interdisciplinary perspective. 
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• To examine the complex tapestry of social, economic, political, and 
environmental factors that affect global health. 
• To understand the complexities inherent in improving health on a global 
scale. 
• To examine the major determinants of, and responses to, poverty and 
health in developing countries. 
• To analyze global health disparities through a social justice and human 
rights lens. 
• To understand and analyze the roles and agendas of major players in 
global health." 
Global Health Seminar Discussion Course 
To create common experiences for students in the global health curricula, 
a one-credit discussion session will be offered each semester in conjunction with 
the Global Health Seminar Series and will be a required element of the proposed 
undergraduate and graduate curricula. 
New Graduate Courses 
Context: The new multidisciplinary courses to be created across the 
campus are an important area for innovative work among the faculty. 
Content: The content of these courses will be determined by the research 
working groups convened under the Global Health Theme Group. 
Process: In order to have a graduate course approved at UNC, a 
"Request for Curriculum Change" form must be submitted to the Graduate 
School. This form includes information on course title, instructor(s), home 
department, number of credit hours, cross-listings, and course description, 
among other information. The form is signed by the department chair(s) of the 
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instructor(s), as well as the dean(s) of the School through which the course will 
be listed. Once the Graduate School approves the course, this form is forwarded 
to the course home department's registrar, who adds the course to the online 
system, rendering it available for enrollment. 
Challenges: Multidisciplinary courses face several institutional 
administrative challenges that often limit the number of faculty willing to develop 
team-taught courses. For instance, graduate courses cannot be cross-listed 
across different academic units at UNC. The five academic units include 
Graduate-Undergraduate (GU}, Medicine, Dental, Law and Continuing 
Education. The Schools of Public Health, Social Work, Journalism, Business, and 
the College of Arts and Sciences, are all under the GU academic unit. This 
means that cross-listing a multidisciplinary course is not difficult when it is 
established within the GU academic unit; for example, courses taught between 
Public Health and Social Work faculty are relatively easy to cross-list. However, if 
faculty members from different departments team-teach a course that is cross-
listed within one academic unit, they do not all get teaching credit, and only the 
faculty member whose department serves as the course's academic "home" gets 
credit for teaching that course. This is an administrative challenge that limits 
faculty interest in developing multidisciplinary courses, and will be addressed 
during the first year of the grant. To institute a graduate course that is 
interdisciplinary (crossing academic units), a course must be established 
concurrently in each involved academic unit. This means that teaching credit will 
be awarded to each faculty member, in each academic unit, who serves as an 
instructor for the course. 
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Summer Institute at University of Malawi, Blantyre 
Due to the long history of UNC work in Malawi - UNC faculty began 
working in Malawi on behalf of USAID/AIDSCAP in 1990 and the program has 
undergone tremendous growth since that time - this site was chosen to field test 
a summer institute program for UNC students. The summer program will be 
funded by the Infectious Disease Epidemiology Training for Malawians grant and 
the Partnership. 
In June/July 2006 the Partnership in conjunction with the Principal 
Investigator of the Fogarty D43 Training Grant, will hold the first annual UNC-
University of Malawi Public Health Training Program at the College of Medicine 
(COM) in Malawi. This will be a 3-week program, consisting of two weeks of 
intensive coursework in Blantyre and one week of hands-on field research in 
Mangochi, Malawi. Planning discussions for this program have already begun. 
We believe this would be the first such program in sub-Saharan Africa. The 
opportunity will be offered as a way to model and evaluate the design of 
international fieldwork programs as an integral part of the UNC coursework in 
global health. 
Students from UNC will join students from the University of Malawi COM 
(especially students in their MPH program) and students from other African 
countries. They will be housed in comfortable new dormitories on the COM 
campus (during its medical school break). UNC and COM faculty will offer a 
menu of 1-week and 2-week courses. Currently, we are planning courses on 
Epidemiological Methods; Bioethics; Biostatistics; Qualitative Methods; HIV; and 
Infections during Pregnancy. Participation by African students will be supported 
by three other UNC Fogarty grants; this Partnership will support students from 
UNC only. 
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UNC students will benefit from this program in many ways. They will have 
the opportunity to study and conduct research side-by-side with African students, 
facilitating the sharing of perspectives and talents. They will learn about African 
health problems, supplemented by hands-on experience, and will get a feeling for 
the issues and problems involved in field research. 
International Research or Internship Experience 
All students pursuing a global health curricular option will be required to 
have an international research or internship experience. This experience could 
involve participating in the Malawi summer institute, interning with an 
internationally-focused organization, conducting research in an international 
setting, or participating in a study abroad program that focuses on health issues. 
Students will be able to compete for travel-related funding through the 
Partnership, UCIS, and other sources on campus. The Partnership 
Administration staff will assist with identifying these funding sources, both on-
campus and off-, and will make this information widely available to students via 
its website. Due to a finite amount of funds available for international travel from 
. the Partnership, UCIS, OGH, and other UNC units, students who face serious 
financial constraints will have the international experience requirement waived. 
However, the flexibility of what constitutes an appropriate experience should 
make the need for waivers extremely limited. Travel overseas is not necessary to 
obtain a global experience, and the Partnership will take advantage of the many 
opportunities that exist locally, both within the University and in the area, to meet 
this requirement. Internships with international organizations in the Chapel Hill 
area, work with immigrant groups in North Carolina, and experience on globally-
related projects based at UNC would all fulfill this requirement. 
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Plan for Instruction in the Responsible Conduct of Research 
To prepare for their international research training experience, students 
must complete the online human research certification required by UNC-Chapel 
Hill55 during the spring term prior to their planned summer research projects. The 
Collaborative IRB Training Initiative (CITI)56 is a web-based training package on 
issues relating to human subjects research. The CIT! website is maintained by 
the University of Miami, with content developed by a national consortium. CIT! 
contains modules on topics like informed consent, vulnerable populations (e.g. 
women and children), ethical principles and IRB regulations. Each module has a 
short quiz at the end to assess understanding. As of March 2005, this training is 
required of all faculty, staff and students at UNC-Chapel Hill who are engaged in 
the planning, conduct or analysis of research involving human subjects. Global 
Health Partnership students will complete modules for biomedical research, 
social and behavioral research, or research involving data and specimens only. 
Goal 2: Create Administrative Partnership for Global Health 
The UNC Partnership in Global Health is administered by the Office of 
Global Health and located in the OGH offices in the School of Public Health. The 
Associate Dean for Global Health serves as the PI/Partnership Director, and the 
OGH Deputy Director is the Project Coordinator. Both are heavily involved in 
coordinating global health activities across campus, including administering the 
monthly global health seminar series, writing grant proposals to further develop 
global health opportunities for students and faculty at UNC, working with the 
Global Health Theme Group, directing the Graduate Certificate in Global Health, 
working closely with the Student Global Health Committee, overseeing the 
55 http://research.unc.edu/ohre/educ.php 
56 https://www.citiprogram.org/default.asp 
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federally-funded Muskie Fellowship Program, 57 and directing a newly established 
FHI-UNC Public Health Fellowship Program. 58 
The Administrative functions of the Partnership leverage current global 
health research and activities across campus by including global health faculty 
members in proposed Partnership activities, including in the Global Health 
Theme Group and the Research Working Groups. In the last two years, as noted 
previously, substantial efforts have been made to expand global health across 
the University. In preparation for this program, there has been demonstrated 
support at the highest levels of the University, including the support of many 
deans. However, it is important to sustain this interest, cooperation, and financial 
support while also engaging new partners into the Partnership. Moreover, faculty 
need to become involved to achieve the curricula and research goals, which 
requires continued advocacy, networking, and demonstration of progress and 
productivity. 
Partnership Administrative Group 
The GH Partnership Administrative Group is comprised of representatives 
from the institutional partners in the grant, including the Division of Health Affairs, 
School of Journalism and Mass Communication, College of Arts and Sciences, 
Carolina Population Center, Carolina Environmental Program, Student Global 
Health Committee, the Associate Provost for International Affairs, the Partnership 
Project Coordinator, as well as representatives from external, local collaborators, 
including Family Health International and RTI International. The Administrative 
Group meets once a semester to assist the administrative staff in establishing the 
Partnership and developing the proposed curricular pieces. The members of the 
57 http://www.soros.org/initiatives/scholarship/focus _ areas/muskie 
58 http://www.sph.unc.edu/ogh/students.htm 
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Administrative Group ensure that Partnership activities are communicated to and 
within each of their respective units on campus. It is important to note that the 
Associate Provost for International Affairs serves on the Administrative Group 
and communicates with the highest levels of the University about the Partnership 
activities. Another role for the Administrative Group is assisting the Partnership 
staff in the evaluation of curricula and administration of the Program. The 
members of the Administrative Group provide input on evaluation criteria and 
advice on how to improve the program on an ongoing basis. 
Administrative Functions 
The Partnership Administrative staff helps to coordinate campus activities 
in global health through its website and by serving as a central resource of 
information for global health. This is in coordination with ongoing activities of the 
Office of Global Health and is supported by administrative staff of the OGH. The 
PI/Partnership Director will supervise the Project Coordinator, run the monthly 
Administrative Group meetings,.co-chair the GH Theme Group meetings, and 
provide leadership for the campus-wide activities in global health. The Project 
Coordinator oversees the day-to-day functions of the Partnership, including 
developing policy for and administration of the faculty seed money and student 
travel funds, assisting faculty with the course approval process, fielding student 
concerns, and working with the SGHC on running the Global Health Pyramid 
Communities. The Graduate Research Assistant works with the Project 
Coordinator on the Partnership website and program evaluation. 
Create University-Wide Partnership Website 
A website will be created by the Graduate Research Assistant, with 
supervision from the Project Coordinator. This website will have space linked 
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from the Internationalization website currently on the UNC webpage. 59 The 
Partnership webpage, which will be hosted on web space already identified and 
approved60 will serve as a central place from which to access information on 
global health activities on campus. In addition to event information, space will be 
provided for career support services for students, listings of global health 
resources, and space to webstream global health seminars. Links will point to 
already-established programs as well, such as the National Resource Centers 
and the Office of Global Health. The Partnership webpage will serve as an 
Internet-accessible clearinghouse of information on global health at UNC. By 
virtue of being online, the information will be available to students and faculty 
traveling and/or working abroad, the international partner sites, and professionals 
and scholars around the world - a truly global interest base. The information on 
the Partnership webpage will be new information, not duplicating what is already 
available elsewhere on the UNC website. 
Listserv for Partnership Administrative Group 
The Project Coordinator with assistance from the Graduate Research 
Assistant will establish and monitor a listserv to allow regular communication 
among the members of the Administrative Group. As the Associate Provost for 
International Affairs serves on the Administrative Group, and will therefore be a 
subscriber to this listserv, the Partnership activities and accomplishments will be 
communicated to the highest levels of the UNC System. If appropriate, the 
Project Coordinator will establish listservs for the research working groups. 
59 http://international.unc.edu/ 
60 http://www. unc. edu/ globalhealth 
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Work with UCIS to Strengthen Content of International Expertise Database 
The Project Coordinator will work with UCIS to ensure complete and 
accurate information on their international research database-"' This database 
serves as an important resource for faculty and students looking for researchers 
in their area(s) of interest and region of the world. A challenge for any database 
of this nature is maintaining up-to-date and accurate information. The Project 
Coordinator will work with UCIS to identify systematic ways to update information 
at least once each year. 
Goal 3: Provide Support Activities for Curriculum and Research 
The supporting activities detailed below will provide substantive support 
to the curricular development, research and the administration of campus global 
health activities. These supporting activities will help to engage more students 
and faculty members in global health research and teaching, promote a broader 
discussion of global health issues across the campus and local communities, and 
create a global health "community" for UNC students and faculty. It is important 
to note that current global health activities across UNC are often unknown by 
faculty and students in different campus units. The Partnership will help to serve 
as a clearinghouse of information about global health research, teaching and 
other activities, not only at UNC but also in the broader state, national and 
international arenas, and will ensure that individuals across this spectrum will be 
aware of the information. Some activities are already ongoing at UNC- for 
example, seminars on global health topics, as identified in the Preliminary Data 
section. The Partnership will broaden the scope of the current activities and 
supplement these to strengthen global health at UNC. 
61 https://www.unc.edu/fie 
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Global Health Theme Group 
The Global Health Theme Group is a new initiative that had its first 
meeting in January 2005 and is led by Drs. Bentley and Myron Cohen. The goal 
of this initiative is to unite people from across campus to talk about expanding 
global health research and teaching across the university. To date, the GH 
Theme Group has identified resources to assist in the development of a Title VI 
proposal to establish a National Resource Center for African Studies (submitted 
September 2005), and has also been instrumental in advising the development of 
this Partnership proposal. Members of the GH Theme Group have met with this 
PI to clearly map out the partnerships and interconnections across campus that 
could strengthen global health and create a cohesive Program. 
Expanding the GH Theme Group initiative as part of the Partnership will 
increase the frequency of Group meetings to once every two months. The GH 
Theme Group will serve as the research arm of the Partnership by identifying 
important topics around which Research Working Groups will be established. 
The GH Theme Group will foster regular communication amongst researchers 
about global health, and will provide for a multidisciplinary, grassroots approach 
to expanding global health across UNC. Faculty with currently funded global 
health research at UNC will participate in the GH Theme Group and the 
Research Working Groups. These two activities will be the key scientific and 
curricular developments constituting the Partnership. For those faculty not 
currently engaged, we will work to include them in this initiative. 
Research Working Groups 
During their meetings and discussions, the GH Theme Group will identify 
important multidisciplinary topics to pursue. Research Working Groups will then 
be established based on these topics. The number of Working Groups members 
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and the themes of each Working Group will be determined by the GH Theme 
Group. The Working Groups will meet regularly (according to a schedule they 
establish). Outcomes of the Working Groups could include grant proposals, 
research articles, or new multidisciplinary courses. Such activities would be 
beneficial for both faculty and students. Faculty members previously unengaged 
in global health activities could be included in these Working Groups (Faculty 
Research Seed Money could be integrated here), side by side with veterans of 
global health training and research. Having more global health efforts at UNC 
would mean the development of a wider network of people working in this arena, 
which would in turn provide students with greater exposure to global health in 
coursework and possible field experiences, as well as mentoring and career 
advising. These would all reinforce students' academic global health training and 
showcase the many possibilities for careers in global health 
Faculty Research Seed Money 
A special awards fund will be used to support the establishment of global 
health faculty collaborations. This "Faculty Seed Money" will bring new 
researchers to the study of global health. The money will be awarded on a 
competitive basis across the University and priority will be given to faculty 
members who propose to bring new faculty into international research efforts. 
This could include faculty who currently do not conduct health-related research in 
an international setting, or faculty who conduct international research that is not 
health-related in focus. The seed money could be used to support faculty travel 
or to link to an ongoing research project. Funds are identified in the Partnership 
budget for research seed money, and matching funds at UNC are committed to 
increase the number and/or amounts of these awards to faculty. 
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Joint Duke-UNC Global Health Conference 
The SPH Office of Global Health and UCIS at UNC and Duke University 
have begun collaboration to host a new annual global health conference. The 
annual conference will provide faculty, students and community members an 
opportunity to hear in-depth discussion from various viewpoints around global 
health topics. We will engage the participation of Framework students and faculty 
in panels and poster sessions. Each year, the conference will be web-streamed 
to reach a global audience and it will be digitally archived for future access. 
Additionally, the conference will switch venues each year, alternating between 
the UNC and Duke campuses. 
Expand Current Global Health Seminar Series 
Currently, the Office of Global Health hosts a monthly seminar series. 
This series brings speakers from around the world to the School of Public Health, 
to address topics of importance to global health. This has been an important 
venue for broader discussions on key public health issues. As part of the 
Partnership, this series will be expanded across campus and will engage 
speakers from a variety of disciplines and regions around the issues of global 
health (e.g. anthropology, literature, theatre arts, etc). The GH Theme Group and 
the Administrative Group will identify topics and speakers for the series, which 
will be held in central locations on campus (such as the Health Affairs Library, the 
School of Journalism and Mass Communication, the Frank Porter Graham 
Student Union), in order to increase accessibility and attractiveness for students 
and faculty on different parts of campus 
It will be essential for students pursuing one of the curricular options to 
attend global health seminars. Attendance at the seminars will be required of 
students participating in the new global health curricula. Attendance at the 
Page39 
seminars, as well as participation in a Seminar Discussion Course to enable 
these seminars to have explicit instructional value, will be required of students in 
Framework curricula. At the start of each academic year, when the Seminar 
Series is arranged, the speakers and/or the Framework staff will identify relevant 
readings to be discussed. Using the Global Health Partnership Communities (see 
following section for more detail), a different team of graduate and undergraduate 
students will lead the discussion groups each month, on the day following the 
Seminars. Enrolled students will be expected to attend each month, read the 
appropriate materials, facilitate one session (which would involve a close 
examination of that week's readings and development of materials for discussion 
with the group), and complete one short essay. An experience such as this will 
provide a broader follow-up to the Global Health Seminars and allow structured 
student discussion about the topics, as currently there is no venue for this sort of 
exchange. This will both enhance students' engagement in and understanding of 
the Seminars, and will provide an academic framework for students' analysis of 
the Seminar topics. This will enhance the global health curriculum by 
supplementing typical classroom learning with participation in talks by highly 
dynamic speakers on cutting-edge issues, followed by an arena for the 
discussion of relevant academic and practical issues. The one-credit discussion 
course will be led by the Associate Dean for Global Health. 
Global Health Partnership Communities 
It is essential that Partnership Curriculum students feel as though they 
are part of a global health community at UNC. By fostering a sense of 
community, not only will undergraduate students have greater exposure to the 
other people in the global health network at UNC, including both upper-level 
students and faculty, but they will also gain a sense of belonging and common 
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identity and purpose. This community will provide opportunities for mentoring, 
career development, and curriculum enhancement, as described below. 
When undergraduate students enroll in the Global Health Concentration 
in CIAS, they will be asked to indicate their interests, by topic, region, or method. 
Partnership staff working with the Student Global Health Committee will pair a 
graduate student enrolled in the Global Health Certificate program with small 
groups (3-4) of these undergraduate students, based on interests and/or 
experiences. These groups will then be clustered and mentored by identified 
faculty members who share these same characteristics. These faculty members 
will be actively engaged in ongoing global health research and will be members 
of the Global Health Theme Group. 
By structuring mentoring in groups such as this, some of the responsibility 
is lifted from the shoulders of already-overextended faculty and given to graduate 
students, who are a largely untapped mentoring resource. Graduate students can 
offer valuable advice about academics, including coursework, paper topics, 
graduate programs, etc, as well as internship and overall career development. In 
turn, graduate students will benefit from a close relationship with their global 
health faculty mentor, who will likely be more closely aligned with their own 
interests than their pre-assigned departmental advisor, who is not necessarily 
matched with students based on academic interests, particularly at the master's 
level. Additionally, graduate students interested in pursuing careers in academics 
will benefit from the experience of mentoring. 
These student groups would participate in activities structured around the 
Partnership. The one-credit Global Health Seminar Discussion Course that will 
be offered each semester in conjunction with the Global Health Seminar Series 
and will be a required element of the proposed undergraduate and graduate 
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curricula will serve as the primary activity for the Student Groups. Additional 
activities for the groups could include: internship and/or professional 
opportunities through the faculty mentor; informal discussion or social groups 
within or across groups; and other activities identified by the Partnership staff and 
the Student Global Health Committee. 
Evaluation of UNC Partnership in Global Health 
We will collect quantitative and qualitative data to evaluate the Program. 
A Professor in the Department of Health Behavior and Health Education, and a 
member of the OGH Global Health Advisory Committee, is an expert in 
evaluation and will work with Partnership staff and the Administrative Group to 
refine the evaluation metrics at the beginning of the grant and in year two. We 
plan to conduct process, outcome and impact evaluations based on metrics 
identified by the Administrative Group and the Evaluator. After the first year of the 
program, we will revisit the metrics to determine if the expected numbers are 
reasonable. Some of the metrics and evaluation pieces that we propose include: 
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Curriculum 
Metrics 1. Measure number of students coming into each curricular 
option 
a. Global Health Track in CIAS: based on 
consultation, we aim for: year 2 = 30; year 3 = 50 
student enrollments. 
b. Graduate Certificate in Global Health: based on 
enrollments in 2004 (1 0) and 2005 (19), we 
expect: year 1 = 30; year 2 = 40; year 3 = 50. 
C. Participation in Malawi summer institute: based on 
budget plans, we expect: year 1 = 5; year 2 = 8; 
year 3 = 10. 
d. International research, internships and study 
abroad: based on projections for 1 a, 1 b and 1 c, 
we expect: year 1 = 35; year 2 = 78; year 3 = 110. 
2. Course enrollments of Framework students (sum across 
discipline areas, e.g. social science, biomedical) 
3. Interdisciplinary Course in Global Health: based on plans 
for fall 2005, we expect enrollment to be: year 1 = 120; 
.. year 2 = 150; year 3 = 175 
4. Other new courses: to be determined 
5. Who is taking the global health courses (i.e. men, women, 
minorities, department) 
6. Number of courses created, approved and offered (this 
will include existing courses that have been revised): 
based on discussions and budget plans, we expect to 
offer these numbers of new courses to students: year 2 = 
3; year 3 = 5. 
Evaluation 1. Evaluate multidisciplinary course development 
a. Which faculty members are working with whom 
b. Processes for course approval 
c. Listing of courses and course access for students 
d. Departmental credit!FTEs 
2. Focus groups of faculty and students (one will be an exit 
focus group for graduating students) 
3. Evaluate how curricula address global health core 
competencies identified by the Administrative Group during 
the planning year 
4. Evaluate effectiveness of Responsible Conduct of 
Research requirements (on-line IRB training and Bioethics 
Seminar attendance) 
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Administration 
Metrics 1. Attendance at GH Seminars: based on currently offered 
OGH seminars, we expect: year 1 = 50/seminar; year 2 = 
1 00/seminar; year 3 = 150/seminar 
2. Number accessing webstreamed seminars and 
monitoring webpage access and usage amount 
3. Assistance provided to students around international 
programs and faculty for grant proposals 
4. Number of grants awarded to faculty and students 
Evaluation 1. Process evaluation of Administrative Group and course 
development faculty 
2. Student feedback on Partnership Communities 
3. Outcome evaluation of Research Working Groups/GH 
Theme Group 
a. Impact evaluation of the outcomes 
4. UNC-Duke Conference evaluation 
5. Outcome of Faculty Research Seed Money (and require 
monitoring and evaluation in faculty proposals) 
6. Process evaluation for institutionalization of 
multidisciplinary activities 
7. Process evaluation for grant awarding mechanisms 
8. Qualitative evaluation of outcomes of grant awards to 
faculty and students 
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Timeline of Partnership Activities 
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Conclusion 
The current Dean of the UNC School of Medicine and former Dean of the 
UNC School of Public Health, Dr. William Roper, sums up the rationale for an 
integrated and multi-disciplinary approach to global health teaching and research 
at UNC. 
"We do this not just because we have a heart for helping the poor and 
unfortunate, but also because the health problems in other parts of the world 
will be our health problems the day after tomorrow. Infectious diseases in 
central Africa can be transported by a person on an airplane here next week. 
North Carolina is a place where we have a rapidly growing Hispanic 
population and folks coming either as visitors or to stay who have their roots 
in other parts of the world. So, for a whole host of reasons, across our 
university, we're putting a real emphasis on a global university."62 
The health consequences of globalization are inevitable with a more 
mobile society. Because of this, health workers, lawyers, business people, 
teachers and others, whether working domestically or internationally, must be 
prepared to function in that globalized world. "An international concern with 
poorer countries' greater burden of disease needs to give way to a more critical 
recognition that both the determinants and the consequences of their excess 
disease are inextricably linked to processes of globalization."63 The education 
and training of a variety of professions must address issues related to a global 
society so that these professionals are able to improve the health of the world's 
population through a variety of means, including education, cultural 
understanding, and improved healthcare. The UNC Partnership in Global Health 
addresses this important need for the faculty and students at UNC-Chapel Hill to 
understand health in a global context. 
62 NAFSA, p. 59. 
63 Labonte and Torgerson, p. 157. 
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I. Preamble 
Public health, as a profession and a discipline, focuses on population and society's role in 
monitoring and achieving good health and quality of life. Public health professionals work in 
many settings to guarantee: 
air, food and water safety 
timely detection of disease outbreaks and public health threats 
science-based responses to public health problems 
health care access, efficiency, and effectiveness 
optimal human growth, development, and dignity across the life-span 
respect for community participation and preferences in health 
workplace, school and recreation site safety 
encouragement of healthy choices that prolong a high quality life 
design and maintenance of policies and services to meet community and 
individual needs for physical, and mental health. 
Public ~ealth professionals also ~ecqgnj,Zf:~~~fO{!!ib~~I\S), of •01fler disciplines: includi~g but 
not hm1ted to the health professlon~.,~tfl!!!ll\~k. [aw, pohtlq!:II,%~J~nce, economiCS, sociology, 
education, engineering and public administration. 
The masters in public health (MPH) curriculum in graduate schools and programs of public 
health is organized around the five core disciplines of public health: biostatistics, epidemiology, 
environmental and occupational health science, health policy and management, and the social 
and behavioral sciences. Knowledge and skills in these disciplines equip the graduate to 
analyze and consider solutions to public health problems at the community, institutional and 
societal levels. Graduates typically have concentrated in one of the core discipline areas, but 
some choose to focus their studies on particular population groups or subject areas such as 
maternal and child health, international health, mental health, or aging studies. 
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II. Process 
ASPH launched an initiative to develop core MPH competencies as a result of the: 
challenges of 21st century public health practice; 
proliferation of competency-based training in the field of public health; 
increased emphasis on accountability in higher education; 
recommendations by important national organizations regarding competency 
domains in graduate public health education (GPHE); 
increasing incorporation of competencies into accreditation criteria; and, 
potential development of a voluntary credentialing exam for public health 
graduates. 
The final set of core MPH competencies include: 
five core discipline areas; 
an integrated interdisc!RIJ~~J¥~ c~?s~;J;Y,~i!;)g ~ft o~n~verall competency domains; 
and ~; n t"'"'""y .i ',;. ;;"'"''~~, 9 z . .f' 
pubiic health biology cc1mp~teii1cie~. 2 ~ , ,$;,~ 
This model is intended to serve as a resource and guide for those interested in improving the 
quality and accountability of public health education and training. The competencies were 
developed with respect for the uniqueness and diversity of the schools of public health 
(SPH). They are not meant to prescribe the methods or processes for achievement, recognizing 
that implementation of the competencies may vary as a function of each school's mission and 
goals. 
ASPH intends to disseminate the competencies to a wide audience beyond its member 
schools. In particular, we anticipate that the competencies could be useful to colleagues at 
graduate public health programs, employers, practice and agency partners, CEPH, and the 
potential board that will credential graduates of schools. Through this process, ASPH aims to fill 
the void that exists regarding an MPH core curriculum, and thus provide leadership in GPHE 
that will help define contemporary and future education in public health. 
Establishment of the Workgroups 
The ASPH Education Committee established six workgroups, five in the five core public health 
areas -- biostatistics, environmental health, epidemiology, health policy and management, and 
the social and behavioral sciences -- along with a sixth group devoted to public health biology. 
Each workgroup member was nominated by a dean or public health partner, from which a chair, 
or co-chairs, was selected to facilitate the group. The chairs were then asked to identify, from 
the nominees, a group of 1 0 content specialists to serve as members of the core workgroup. 
Additional nominees were invited to serve as a resource group that would provide additional 
review and input on drafts. Some of the ASPH council members and other individual faculty 
members expressed interest in becoming involved in the process and were added to the 
resource group. 
2 
ASPH Education Committee 
Core MPH Competency Development Project 
The workgroups are composed of faculty, selected leaders from practitioner organizations, and 
some individuals from public health programs. The chairs are listed below: 
Biostatistics: Dr. Jack Barnette (UAB SPH); 
Environmental health: Dr. Mark Robson (UMDNJ SPH); 
Epidemiology: Dr. Michel Ibrahim (JHU Bloomberg SPH) and Dr. Michael Moser 
(Akron Health Department and NEOUCOM); 
Health policy and management: Dr. Peggy Leatt (UNC SPH) and Dr. Diana 
Hilberman (UCLA SPH); 
Social and behavioral sciences: Dr. Kenneth Mcleroy (Texas A&M SRPH) and 
Dr. Bill Satariano (UC-Berkeley SPH); and, 
Public health biology: Dr. Sharon Krag (JHU Bloomberg SPH) and Dr. Kathy 
Miner (Emory Rollins SPH). 
Workgroup Mandate 
Each workgroup was charged with coming to consensus on the top 6-10 discipline-specific 
competencies required by the typical MPH student, regardless of area of specialization or 
intended career direction, upon qra~~5o'1\ t5f! '<!iln e;c:amplfl, the set of biostatistics 
competencies that emerges from the!Qi¢sfcili§~Cit ~orkbrouPllll4i\jeflect the knowledge, skills, 
and other attributes that any MPH graduate must be able to know or do whether she/he is 
specializing in any of the other core areas or specialty tracks such as MCH, SBS, global health, 
etc. 
Modified Delphi Process 
Each workgroup used different methods to draft its first list of universal competencies, however, 
all workgroups used a modified Delphi Process, a nominal group technique, to refine their draft 
competency lists. Three modified Delphi surveys were administered to each core workgroup. 
After each survey, core members discussed the results of the survey in order to distill the next 
list of competencies. Each workgroup's resource group was included in the second round of 
each Delphi Process. 
Table 1. Criteria for acceptance of each competency in the modified Delphi surveys: 
iPri:DelphfVoting 1 
, (only for SBS i 
·-----·------. ··-·---·~-.,---~·--------· 
Delphi 1 l Delphi 2 1 Delphi 3 f 
workgroup) I 
[1. Yes r.Accept · 
2. No 12. Accept with changes 
I . I 
--11. Accept 11. Accept I 
!2. Reject !2. Reject 1 
,3. Maybe !3. Reject 
14- Consider an alternative as 
/noted below 
15. If "accept with changes," 
\how should it be reworded? 
!3. Accept with f3. Final Comments I 
;changes j(use the box below fo~ 
!4. If "accept with fcomments) j' 
!changes," how 
Jshould it be ·-----'! 1reworded? . . . 
In all three rounds of each survey, respondents had the opportunity to provide input by using a 
"General Comments" section. 
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The workgroups maintained commendable communication among members and with the public 
health community by publishing progress (conference call minutes and draft competency lists) 
on the ASPH website. In addition, a special email box -- competency@asph.org - was created 
to track input from members and the public health community. 
Table 2: Workgroup-Specific Delphi Processes 
;workgroups !Initial Acti<>r~J Delphi 1 [Delphi 2 JDelphi 3 jFinal List -~ 
1 f j ; I 
1 1 \ l , 
! ~ci-/Respon~or··l'Response~of~~jResponseloiscipiine-iCross-l 
~-c"-c-·Stepsj iCompsJate ___ . \Compsjrate --~ i'Comps:r~~.J~pec_!fic icuttingJ 
'Social and !Members j41 [81% j21 189% !11 j72% j10 [10 I 
:Behavioral •
1
1drafted a I I i · I i l I 
:,Sciences 1GOUSBS I I • 1 I · 1 I ! · 
(SBS) ~~=~~0~:~ i I I I ' 
Wor pre-Delphi! L .. , .. , [, ,, .1 _ l 
1
1 
}voting~_ ! l& ~ ~C<,"}f :~_\ :1c '" j~ r j :c4 ! j i ' 
•BiostatisticS' ;called for j30 'il1%T""S7ifl1""'1Mo/.;-~~-l100% __ fiO ____ p __ ! 
/submissions ! I 1 I ! ; I 
, jOfS-10 broadj ! 1 I 1 l 'I I 
'. !compsfrom l I 1 I 11 ! i 'I 
' I ' i ! ! I I ' 
! \each memberi 1 1 l 1 ! 1 1 l 
---···----· ------~-----,-----.. ---~--------r--------------:-- ~------·c-·-------,~-1 
,EnvironmentaljCalle? f~r j17 1100% j14 j100% j9 1100% [8 jO ! 
,Health [submiSSion ofj i 1 i I I ! ' 
' [at least 3 I I 1 i I I 
[learning I ! l 1 ! 
!objectives ! ,i ~rom each j 1 1m b I , j l I 
'Epidemiology lc~:rser · b4--·!1oo% ---rs---~2% --[1f---- !81% [1o · ~----4 
:distilled staff-j ! 1 I I 1 I [ ~eveloped I I ! I j i .. 1 
["mega-list" of i . i ' ! ! 
j400 comps i I i I I I ! i I 
,--------·-------·------· --~- -----11M--=----------, 
<Health Policy [Dr. Hilbermanj46 j90% 150 :92% 113 ,100% J10 f2 1 
• ' I ' ' ! ! I ' I I !Management ·.developed a 1 i I ,I !. 11· ·1: 1· I , f . ' I I 
iAmSatPnHx o d i II I i I i !I I 
; 1 an 1 1 i 1 i ! 
! ]COL j I 1 11 I l . i comps . ! , , I · . ! . 1 
:Pubiic Health [Requested jss·'-·--!81% ---]16 ____ !81°/o--H<i 1100% !10 ___ 11 ___ 1 
!Biology !PHbio ! I I I l i 1 l 1 
, I ' ! 1 ' i ! i 1 
:comps from ' ' l 1 
1
j 
1
1
1
: • I 
,lin 36 SPH J I , ! 
To~l_ -=--==--------==~:::::-::::::=--~==~=------------ . _____ _j58 _____ \15 __ _] 
• The SBS workgroup conducted a pre-Delphi voting process to trim an initial set of 80 
competencies to a candidate list of 41 competencies to begin the modified Delphi 1 process. 
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An extremely important component of the process occurred after the workgroups distilled a core 
set of MPH competencies in their discipline area, using expert discussions and the Delphi 
Process. A Core Competency Council (CCC), made up of the chairs of each of the workgroups 
and two practitioners, also drawn from the workgroups, reviewed the six sets that emerged from 
the discipline-specific workgroups. 
This Council was charged with integrating the disparate sets into a cross-cutting, 
interdisciplinary whole of core MPH competency domains that reflect the full range of 
knowledge, skills, and other attributes required for current and future public health practice. 
This overarching set will constitute the interdisciplinary, cross-cutting competency domains for 
MPH education and training. 
The council initially agreed to the following nine interdisciplinary domains: 
Communication 
Data Analysis and Information Management 
Diversity and Cultural!fro{i~,i~C}fi;, 
Ecological Determinani~df[Ffeglth'\ 
Leadership 
Management and Policy 
Professionalism 
Program Planning and Assessment 
Systems Thinking 
Members of the CCC drafted a set of concepts to be addressed in these nine domains. 
Subsequently, staff and the project consultant refined the domain definitions and populated the 
domains with competencies drawn from the discipline specific sets and filled gaps with 
competencies pulled from the literature. This draft was reviewed by the CCC members by 
modified Delphi Process and was presented in the Education committee meeting on May 10, 
2005 as Version 1.0. 
Based on the comments from the workshop participants and the Education Committee, the nine 
cross-cutting domains were revised and consolidated into six domains as follows: 
Communication 
Diversity and Cultural Proficiency 
Leadership 
Professionalism and Ethics 
Program Planning and Assessment 
Systems Thinking 
Three of the original domains -- Data Analysis and Information Management, Ecological 
Determinants of Health, and Management and Policy -- were re-integrated into the discipline-
specific competency areas. 
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Deliverables 
ASPH's primary goal was to deliver a consensus list of discipline-specific competencies along 
with an interdisciplinary, cross-cutting set of competencies to the field. The model is presented 
as a starting point for educators as they review and enhance public health educational 
experience and related outcomes that reflect the best expert panel thinking to date in GPHE. 
ASPH staff will also provide a summary background document indicating the process used. In 
addition, staff will develop a dissemination plan to maximize impact of this product on the field, 
to include presentation at various national meetings of relevant groups. 
The draft set ''Version 1.0" was disseminated to the full ASPH membership and other 
stakeholders (practice and agency partners, etc.) for review and comment in May 2005. The 
Education Committee Spring Meeting, held in Chicago on May 9-10, served as the venue for 
formal presentation of the first draft and for "town-hall" input into the process by members and 
key practice partners. Subsequently, the ASPH Education Committee considered comments 
and revised the set for presentation to the ASPH associate deans, at their June 2005 retreat, 
and to the ASPH deans, at their July r'sf~{~,P\ ~'I ' 
The subsequent iteration, Version 1.1 was finalized on June 17 and disseminated widely for 
comment. The Education Committee will continue to consider all comments of the membership 
and other stakeholders on an ongoing basis. 
Next Steps 
This set- Version 1.2- was finalized on July 15th and disseminated widely for comments. This 
version will also be presented to the deans for approval at their retreat on July 21, 2005. 
Upon the board of directors' approval, at the annual meeting in November 2005, the 
competencies will be considered ASPH's best effort to date to define the core competencies for 
MPH degree. It is understood that competency sets generally have a lifespan of three to five 
years, and that it will be soon time to revisit the set for further refinement and updating that 
reflects new thinking and future challenges to the field. 
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Ill. Discipline-specific Definitions* 
• Biostatistics 
Biostatistics is the development and application of statistical reasoning and methods in 
addressing, analyzing and solving problems in public health; health care; and biomedical, 
clinical and population-based research. 
• Environmental Health 
Environmental health sciences represent the study of environmental factors including 
biological, physical and chemical factors that affect the health of a community. 
• Epidemiology 
Epidemiology is the study of patterns of disease and injury in human populations and the 
application of this study to the control of health. 
r~,-~ 
• Health Policy and Managemerttcl 
Health policy and management is a multidisciplinary field of inquiry and practice concerned 
with the delivery, quality and costs of health care for individuals and populations. This 
definition assumes both a managerial and a policy concern with the structure, process and 
outcomes of health services including the costs, financing, organization, outcomes and 
accessibility of care. 
• Social and Behavioral Science 
The behavioral and social sciences in public health address the behavioral, social and 
cultural factors related to individual and population health and health disparities over the 
life course. Research and practice in this area contributes to the development, 
administration and evaluation of programs and policies in public health and health services 
to promote and sustain healthy environments and healthy lives for individuals and 
populations 
• Public Health Biology 
Public health biology is the biological and molecular context of public health. 
*Definitions are provided to define the context by which the workgroups' competency modeling 
development activities took place and are not intended to describe the entire field of the 
particular discipline's scholarship and practice. 
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IV. Interdisciplinary/Cross-cutting Competency Domain Definitions 
• Communication 
The ability to give, solicit and receive oral, written, graphic and numerical information, 
taking into consideration target audience and using a variety of mechanisms in both formal 
and informal settings. 
• Diversity and Cultural Proficiency 
The ability to interact sensitively and professionally with individuals and communities with 
diverse characteristics. 
• Leadership 
The ability to create and communicate a shared vision for a better future, champion 
solutions to organizational and qo~1~itt'f~{l]~l'f9l'ls a~d en,llrgize commitment to goals. 
~ .. ~,,cJ' 5 '\;/''"-~'1, ~ :l ~ ·~' ,i,';""' 
• Professionalism and Ethics 
The ability to demonstrate ethical choices, values and professional practices implicit in 
public health decisions, giving consideration to the effect of choices on community 
stewardship, equity, social justice and accountability, as well as to commit to personal and 
institutional development 
• Program Planning and Assessment 
The ability to design, develop, implement and evaluate strategies and interventions to 
improve individual and community health. 
• Systems Thinking 
The ability to recognize dynamic interactions among human and social systems and how 
they affect the relationships among individuals, groups, organizations and communities. 
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V. Core Competency Graphic Model 
1$11 Discipline~Specific Competencies 
Ill Interdisciplinary/Cross-cutting Competencies 
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VI. Discipline-specific Competencies 
Biostatistics 
. ·.siostatislicsil! th~development and application qfstatistical reasoning and methOds .in 
· addre!)$inQ.<lnaiYzing and solving problem!> in pUblic. health; health C<lre: and 
. biomedical, clinical and population-based research. . 
Competencies: 
Upon graduation a student with an MPH should be able to ... 
1. 
2. 
3. 
4. 
Describe the roles biostati1~ ~f~~'J:!!Iel'lsci1ine:' public health. 
Distinguish among the dlffifr~nt"'tneasurerhent ·seale's and the implications for 
selection of statistical methods to be used based on these distinctions. 
Apply descriptive techniques commonly used to summarize public health data. 
Use basic concepts of probability, random variation and commonly used statistical 
probability distributions. 
5. Apply common statistical methods for inference. 
6. Describe preferred methodological alternatives to commonly used statistical 
methods when assumptions are not met. 
7. Apply descriptive and inferential methodologies according to the type of study 
design for answering a particular research question. 
8. Interpret results of statistical analyses found in public health studies. 
9. Develop written and oral presentations based on statistical analyses for both public 
health professionals and educated lay audiences. 
1 0. Use basic informatics techniques with vital statistics and public health records in the 
description of public health characteristics and in public health research and 
evaluation. 
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ASPH Education Committee 
MPH Core Competency Development Project 
VI. Discipline-specific Competencies 
· Environmental Health 
. . - . - -
Eilvironrn.~ntalhe~lth ,scief1ces .. ·repre~ent the .study of environmental,tactors including 
. biological, physical and chemical faqtq~that.affect the health qfa community. 
Competencies: 
Upon graduation a student with an MPH should be able to ... 
1. Specify approaches for ~~sp~,in~, pt~)(tgtin~ a?d,, controlling environmental 
hazards that pose risks to ~iuJ,~flltlaJttf.a'ncilsafety. , i;;: 
2. Describe the direct and indirect human, ecological and safety effects of major 
environmental and occupational agents. 
3. Specify current environmental risk assessment methods. 
4. Describe genetic, physiologic and psychosocial factors that affect susceptibility to 
adverse health outcomes following exposure to environmental hazards. 
5. Discuss various risk management and risk communication approaches in relation to 
issues of environmental justice and equity. 
6. Explain the general mechanisms of toxicity in eliciting a toxic response to various 
environmental exposures. 
7. Develop a testable model of environmental injury. 
8. Describe federal and state regulatory programs, guidelines and authorities that 
control environmental health issues. 
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ASPH Education Committee 
MPH Core Competency Development Project 
VI. Discipline-specific Competencies 
Epidemiology 
E;pideQ'Iiologyi~;.the study ofpatterl'lsofdiseaseand···i~jury.in .. h.uman pC)pulations ·and 
·· tl:!e. applicationoftl:!is study to the ccmtrol of health· problems. 
Competencies: 
Upon graduation a student with an MPH should be able to ... 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
Recognize the importance of epidemiology for informing scientific, ethical, economic 
and political discussion of ~~~1\tk(~s~rs~"··· =r· .~l f"') 
Describe a public health pr;b!)ib'f\1~1rviie'ris of!lnagri}tu.ctff~person, time and place. 
Utilize the basic terminology and definitions of epidemiology. 
Identify key sources of data for epidemiologic purposes. 
Calculate basic epidemiology measures. 
Evaluate the strengths and limitations of epidemiologic reports. 
Draw appropriate inferences from epidemiologic data. 
Communicate epidemiologic information to lay and professional audiences. 
Comprehend basic ethical and legal principles pertaining to the collection, 
maintenance, use and dissemination of epidemiologic data. 
Recognize the principles and limitations of public health screening programs. 
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ASPH Education Committee 
MPH Core Competency Development Project 
VI. Discipline-specific Competencies 
· ...H~alth PolicyandMaoagement 
· ·. Health policy and man;igementis a rnuHidisciplinary field of inquiry and practice 
• C0(1cerned with tl)ed~livery, quality and costs othealfh care for individuals and··· 
populations. ThisdE:Jfinition assumes .both a·managerial and a policy concern wito. toe 
structure, process and ouf~mes ~f health services including the costs, financing, 
. . . . organi,zation, outcomes anci accessibility ofcare. 
Competencies: 
Upon graduation a student with an MPH should be able to ... 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
r1 ~:~t ;~~. J=~ ~r~ ,/~ _. ~' 
Identify the main componem§ dnd'~s3es of the ofgarilzation, financing and delivery 
of health services and public health systems in the US. 
Discuss the policy process for improving the health status of populations. 
Describe the legal and ethical bases for public health and health services. 
Apply quality and performance improvement concepts to address organizational 
performance issues. 
Demonstrate leadership skills for building partnerships. 
Apply "systems thinking" for resolving organizational problems. 
Apply principles of strategic planning and marketing to public health. 
Apply the principles of program planning, development, budgeting, management 
and evaluation in organizational and community initiatives. 
Communicate health policy and management issues using appropriate channels 
and technologies. 
Explain methods of ensuring community health safety and preparedness. 
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ASPH Education Committee 
MPH Core Competency Development Project 
VI. Discipline-specific Competencies 
c • - - -
SQcialand··BehavioraiScience·· 
- - . : - - -
Tq~.b~hl:!vioral and social sciences in. public hE:)althadd~ess. th~•behavioral, so~i~l and 
Cllltural.factors rela-~cl· toindividual and population·.h~alth and. healthclispari~i~s ove( 
the _life coiJrse, .... Researcfl and. practice· in this arE:)a .contributes·to thedeveloplllent, 
administr~tion ~net evaluation of programs and •policies in public health and health • 
services to promotE:)·and sustain healthy environments and healthy lives .for individuals 
and populations, 
Competencies: 
Upon graduation a student with an MPH should be able to ... 
1. Describe the role of sociaF'af!d' c8mmunity facto~ in 'both the onset and solution of 
public health problems. 
2. Identify the causes of social and behavioral factors that affect health of individuals 
and populations. 
3. Identify basic theories, concepts and models from a range of social and behavioral 
disciplines that are used in public health research and practice. 
4. Apply ethical principles to public health program planning, implementation and 
evaluation. 
5. Specify multiple targets and levels of intervention for social and behavioral science 
programs and/or policies. 
6. Identify individual, organizational and community concerns, assets, resources and 
deficits for social and behavioral science interventions. 
7. Use evidence-based approaches in the development and evaluation of social and 
behavioral science interventions. 
8. Describe the merits of social and behavioral science interventions and policies. 
9. Describe steps and procedures for the planning, implementation and evaluation of 
public health programs, policies and interventions. 
1 0. Identify critical stakeholders for the planning, implementation and evaluation of 
public health programs, policies and interventions. 
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ASPH Education Committee 
MPH Core Competency Development Project 
VII. Interdisciplinary/Cross-cutting Competencies 
Competencies: 
Upon graduation a student with an MPH should be able to ... 
1. 
2. 
Develop cogent and pen>uiii' 
Deliver oral 
dissemination. 
public health topics. 
for effective information 
3. Demonstrate accurate comprehension and interpretation when listening to others. 
4. Adapt language and delivery modalities to specific audiences. 
5. Use media, advanced technologies and community networks to disseminate 
information about public health issues. 
6. Provide information on public health topics to both lay and professional audience. 
7. Facilitate collective information sharing, discussion and problem solving. 
15 
ASPH Education Committee 
MPH Core Competency Development Project 
VII. Interdisciplinary/Cross-cutting Competencies 
Competencies: 
Upon graduation a student with an MPH should be able to ... 
1. Demonstrate sensitivity to varied cultural, ethnic and socioeconomic 
individuals and groups, i(l'Cil:ldiiig: !~,~ugatjon, "filealth) literacy, race, gender, age, 
a _fl~r-.J="' p=· 11 0 - __ ,;? 
profession, political prefen)lf~§. lt~alih 1conditionsa, reltgronlspirituality, place of origin, 
sexual orientation and gender identity. 
2. Recognize the importance of a diverse public health workforce. 
3. Identify the diverse cultural values and traditions in a community. 
4. Demonstrate tolerance with differences in perspectives, norms and values of others. 
5. Identify the impact of cultural values on attitudes and expectations of others. 
6. Acknowledge the influence of diversity and culture in program planning and 
implementation. 
7. Recognize the varied levels of heath access among individuals and within 
communities. 
8. Interact productively with diverse co-workers, partners and other stakeholders. 
16 
ASPH Education Committee 
MPH Core Competency Development Project 
VII. Interdisciplinary/Cross-cutting Competencies 
Upon graduation a student with an MPH should be able to ... 
1. continual quality improvement for self and work environment. 
2. Recognize the importance of maintaining positive relationships with stakeholders. 
3. Adopt best practices from ot~;Mi~p~~fi;fds, d~ or4attizations. 
~,;..;;\- B ~I! ~ m J J "' t?:~1 
4. Solicit ideas and opinions to learn from others in forming decisions. 
5. Provide examples of visions, missions and core values for an organization. 
6. Encourage commitment to teamwork. 
7. Demonstrate basic negotiation and conflict management skills. 
17 
ASPH Education Committee 
MPH Core Competency Development Project 
VII. Interdisciplinary/Cross-cutting Competencies 
Upon graduation a student with an MPH should be able to ... 
2. Apply ethical principles in bo'l'nroer;;onal 
3. Encourage the incorporation of core values in work activities. 
4. Develop professional networks in support of one's discipline or the field of public 
health. 
5. Consider the effect of public health decisions on social justice and equity. 
6. Apply evidence-based concepts in public health decision-making. 
18 
ASPH Education Committee 
MPH Core Competency Development Project 
VII. Interdisciplinary/Cross-cutting Competencies 
Competencies: 
Upon graduation a student with an MPH should be able to ... 
a program 
2. Outline steps and procedures for planning programs, policies and interventions. 
3. Identify individual, organiz~~~)i~;~1\ F;;;'funi~ ;§2:erns, needs, assets and 
resources for public health interventions and programs. 
4. Monitor program performance and intervention fidelity. 
5. Prepare proposals for funding from internal or external sources. 
19 
ASPH Education Committee 
MPH Core Competency Development Project 
VII. Interdisciplinary/Cross-cutting Competencies 
Upon graduation a student with an MPH should be able to ... 
1. Identify connections among the public health disciplines and other health and 
wa.q".?;, _,,,.~ !?"'% 
health-related areas. ! ,~ · 2 I &~~tt ~ " "'t,-""" 
2. Describe how different system levels influence each other and affect health 
problems. 
3. Outline the ten essential public health services and their application to the major 
disciplines of public health. 
4. Identify current issues in the legislation and regulation of the US health care system. 
5. Describe the legal and political processes in developing health promotion and 
disease prevention at the national, state or local levels. 
6. Map the organizational relationships in the delivery of health care in a community, 
including networks for addressing continuity of care. 
7. Explain the roles of the public and private sector in meeting health needs and 
priorities. 
8. Describe how globalization influences population health. 
20 
ASPH Education Committee 
MPH Core Competency Development Project 
VIII. Other 
Competencies: 
Upon graduation a student with an MPH should be able to ... 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
Explain the role of biology in the ecological model of population-based health. 
Integrate general biologic~,~'!~m,oiEJfU\at&~~ceP,,p il')p;!.public health. 
Explain the biological and fhofePulartfe~Ts' o~publi~ hemth. 
Articulate how biological, chemical and physical agents affect human health. 
Apply biological principles to development and implementation of disease 
prevention, control, or management programs. 
Describe how behavior alters human biology. 
Specify the role of the immune system in population health. 
Explain how genetics and genomics affect disease processes and public health 
policy and practice. 
Identify the ethical, social and legal issues implied by public health biology. 
Apply evidence-based biological and molecular concepts to inform public health 
laws, policies and regulations. 
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APPENDIX 8 
Letter from Student Global Health Committee to Dean William Roper 
December 13, 2002 
Office of the Dean 
School of Public Health 
The University of North Carolina at Chapel Hill 
CB#7400 
Chapel Hill, NC 27599-7400 
Dear Dean Roper, 
At the beginning of this semester, the Global Health Committee of the Student Union Board 
(SUB) was informed of the impending departure of Dr. Pierre Buekens. Undoubtedly, his 
departure, as well as the creation of the new Center for Global Health, signifies a period of 
transition for the Office of Global Health at the University of North Carolina, School of Public 
Health (UNC-SPH). As a body committed to addressing global health issues, we feel compelled 
to advocate for an increased focus on Global Health issues within the School of Public Health, 
and for the activities of the Office of Global Health. 
Of specific concern to us is the apparent lack of a commitment from the School to address the 
strong student interest in the area of global health. Public health is a field that is increasingly 
global in its perspective. As students of public health, the events of the past two years have 
made us acutely aware of the significance of global health problems. Bio-terrorism, armed 
conflict, and the spread and re-emergence of communicable diseases are threats to the health of 
populations throughout the world. These examples are illustrations of public health issues that 
blur the bOlmdaries between domestic and foreign health concerns. 
Considering the nature of these and other major public heath issues, it is essential that we receive 
an education that will provide a broad perspective of current public health issues. Furthermore, 
we feel that failing to provide students with the tools needed to address the pertinent global 
health issues of today reflects poorly on the UNC-SPH. As future public health professionals, 
we must be prepared to apply our skills and knowledge to health problems that are not contained 
by the boundaries of nations. 
It is vital that the student interest in global health issues is supported and fostered by the School 
of Public Health. Initiating a program (as outlined by the Office of Global Health) necessitates a 
strong commitment from the School of Public Health. However, we believe that a strong, 
consistent global health program would benefit students in all disciplines. The addition of 
Global Health courses to the current academic program would benefit students with international 
and domestic interests by exposing them to the diverse range of public health issues, as well as 
the consistencies between communities across the globe. These efforts would position the school 
to provide the kind of balanced academic experience expected of institutions with the academic 
reputation of the UNC-SPH. 
Our committee has worked closely with the Office of Global Health and we are in support of the 
5-Year Vision they have presented. We feel that the Office is in a position to take a proactive 
role in enhancing awareness of global health and supporting students interested in international 
health issues. In addition to coordinating the development of a global health curriculum, the 
Office could facilitate events, alert students to research opportunities, and sponsor opportunities 
to work with other UNC faculty in health programs around the world. Finally, the establishment 
of a Department of Global Health is an area we urge you to explore. We believe that such a step 
would help sustain the integration of global health issues into the academic experience ofUNC-
SPH students and ensure that resources for students with specific interests in global health issues 
are available. 
Global health has an important role in the public health field, and in public health education. We 
believe it is an area that will continue to grow rapidly. Clearly, graduates of the School need to 
be prepared and empowered to enter the public health arena with a comprehensive understanding 
of these major global health issues, one that reflects accurately the quality of the education that 
they received at the UNC-SPH. 
Regards, 
The Global Health Committee of the SPH Student Union Board 
We, the undersigned, support the spirit and purpose of the attached letter to encourage an 
increased focus on Global Health issues within the School of Public Health, and for the 
activities ofthe Office of Global Health. 
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We, the undersigned, support the spirit and purpose of the attached letter to encourage an 
increased focus on Global Health issues within the School of Public Health, and for the 
activities of the Office of Global Health. 
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APPENDIXC 
Syllabus for Interdisciplinary Perspectives in Global Health, 2005 
Fall2005 
Interdisciplinary Perspectives in Global Health 
PUBH 140: Sections 25 &26 
Tuesdays, 6:00-S:OOpm 
Michael Hooker Research Center, UNC School of Public Health, 
Room 0001 (basement) 
Instructors: Margaret Bentley, Ph.D. 
Associate Dean for Global Health 
Professor, Dept. of Nutrition 
919-966-9575, 843-9962 
pbentley@unc.edu 
Gail Henderson, Ph.D. 
Professor, Dept. of Social Medicine 
919-843-8268 
ghenders@med.tmc.edu 
Teaching Assistant: Kim Chapman 
Dept. of Health Behavior and Health Education 
School of Public Health 
919-260-1090 
kchapman@unc.edu 
Course Objectives: 
Readings: 
• To explore contemporary issues, problems, and controversies in global health through an 
interdisciplinary perspective 
• To examine the complex tapestry of social, economic, political, and environmental factors that affect 
global health 
• To understand the complexities inherent in improving health on a global scale 
• To examine the major determinants of, and responses to, poverty and health in developing countries 
o To analyze global health disparities through a social justice and human rights lens 
• To understand and analyze the roles and agendas of major players in global health 
Required Texts: 
Millions Saved: Proven Successes in Global Health; Editors: Ruth Levine and the What Works 
Working Group (available at the Health Affairs Bookstore) 
Dancing Skeletons: Life and Death in West Africa by Katherine Dettwyler (available at the 
Health Affairs Bookstore) 
Unless otherwise indicated, all course readings and materials will be available on the course 
Blackboard site (http://blackboard.unc.edu). You need a valid UNC Onyen and password in order 
to log in to this site. 
Recommended Text: 
Mountains Beyond Mountains by Tracy Kidder (available at UNC Libraries, Student Stores, or 
buy on-line. (This book will be discussed in class on November 22"~ 
Evaluation: 2-CREDIT OPTION 3-CREDIT OPTION 
Class attendance/participation 35% 
Reflection papers (3) 65 % 
Class attendance/participation 35% 
Reflection papers (2) 30% 
Final Project 35 % 
Details of Course Evaluation: 
Attendance: Attendance is mandatory and will be taken in class. A maximum of two excused absences are 
permitted. Rationale: a great amount of time and planning was required in order to schedule our guest 
speakers, all of whom are experts in their respective field. As a result, the majority of learning occurs in 
class. To reflect this, a high percentage of your grade for this course is based on class attendance. If you 
have to miss class, please email kchapman@unc.edu before class. 
Reflection Papers: All students are required to complete Reflection Papers A & C. Only students 
enrolled in the 2-credit option are required to complete Reflection Paper B. Papers should be three (3) 
pages long (double spaced, 1 inch margins) and include references where appropriate. 
Reflection Paper A: Response to Readings and Guest Lecture 
This paper is intended to be a reflection on one course session of your choice (except the first and 
last class). You should integrate information from the reading for that class and information from 
the presentation in class, as well as outside references if necessary. Your reflection should be 
analytica~ not siruply descriptive, and outline your position and/ or reactions to the complexities and 
challenges involved with the particular global health challenge you choose to reflect on. 
DUE DATE: Due in class the week after the session you choose to reflect on (i.e. if you 
choose to write your reflection paper on the Sept. 13"' class on Nutrition, your paper is due in class 
the following Tuesday, Sept. 20"'). 
Reflection Paper B: (2-credit students only): Critique of a Global Health Article 
Based on lessons learned from the September 27'h lecture on what constitutes "good" reporting in 
global health, critique a global health article or documentary from the popular media on a topic and 
from a source that you choose, such as a newspaper or magazine article, web-cast, ouline report, or 
radio transcript. Be sure to include a copy of the article you report, or valid URL to the ouline web-
cast/ documentary. A good source for global health articles and media are 
http:// www.worldhealthnews.hmvard.edu/ or http:// www.globalhealthreporting.org. 
DUE DATE: Due in class on or before October 11'h. 
Reflection Paper C: Response to PBS episode - Rx for Survival: A Global Health Challenge 
From November 1-3, 2005, a six-part series (2 episodes per evening) on global health will air on 
PBS. Check the followingwebsites for local listings: http:/lwww.unctv.org/whatson/ or 
http:/lwww.pbs.org/wgbh/rxforsurvival/. The Executive Producers for this series will be our guest 
lecturers in class on November 29'h. You are expected to watch one of these episodes, and write a 
reflection paper. Some questions you may choose to consider in your reflection: Why do you think 
the producers chose to focus on this particular issue in global health? Was the issue portrayed 
accurately and fairly (based on what you've already learned in this class)? Was anything left out that 
you feel should have been addressed? How did the episode address the global health issue from an 
interdisciplinary perspective? 
DUE DATE: Due in class on November 15'h. 
Final Project (3-credit option only): Interview and journalistic report of a current "hot topic" in 
global health. Based on one of the global health topics covered in class, or an alternate topic of interest to 
you, write an 8-10 page public interest story as if you were a journalist writing for a publication such as the 
New York Tirues, The Economist, Reuters, etc. In order to write this article, you are required to interview 
(in person, by phone, or by email) at least one professional "expert" or informant that is working on the 
global health issue that you choose. A good site to reference for this type of reporting is: 
http: //www.worldhealthncws.harvard.edu/ or http: //www.globalhcalthrcporting.org. This article should 
be factual, persuasive, and engaging to the reader. Your article may include some or all of the following 
points: the local and global significance of the health issue; debate or controversy surrounding the issue; 
factual information from the scientific, biomedical, and social science literature; social determinants and 
Class 1 
consequences of the global health issue; and the most effective (cost effective, efficacious) strategies for 
combating the issue based on the best evidence available. Keep in mind that the argument(s) you make in 
your article should either be substantiated or refuted by the "expert" that you interview. Please include your 
interview guide/ questions and notes from the interview with your paper. 
You may complete this project with a partner, if you choose. We encourage interdisciplinary 
collaboration between students. 
DUE DATES: 
Nov. 6th: Submit your paper topic & name of expert you will interview via email to Kim. 
Dec. 6th: Final project due in class. 
August30 Introduction & Overview 
Ben dey /Henderson/ Chapman 
TOPIC: Introduction to Course, Course Objectives & Preview 
• What is global health? 
• How do we approach global health from an interdisciplinary perspective? 
• Why is this paradigm important? 
• Ecological model for understanding global health challenges and interventions 
• Major players, programs, and their role in global health agenda 
• Preview of Rx for Survival: A Global Health Challenge 
Reading: 1. Infections and Inequalities, Introduction by Paul Farmer (pp. 1-17) 
2. Millions Saved (text), Introduction (pp. 1-12) 
3. Marmot, Michael. Social Determinants of Health Inequalities. Lancet 2005; 365: 1099-1104. 
Class 2 September6 Population Transitions and Shifting Priorities 
Sian Curtis, Ph.D., Director, MEASURE Evaluation 
TOPIC: 
Reading: 
Demographic Transition & Population Indicators: 6.3 Billion and Growing 
• Fertility decline and population growth 
• Social and economic effects of demographic transition 
• Implications and consequences of population distributions in developing and developed 
countries 
• Explore the large variation in income and basic indicators of human welfare 
• Film: World in the Balance (PBS/NOVA) 
• Case studies: India, Japan, Kenya, and U.S. 
Global Trends Quiz to be completed before class: 
http://www.pbs.org/wgbh/nova/worldbalance/trends.html 
1. Millions Saved, Case 12 (pp. 105-112) 
2. Sinding SW. The great population debates: how relevant are they for the 21st century? Am J 
Public Health 2000; 90:1841-5. 
3. Chapter 3 "Age and Sex Structure" in Colin Newell "Methods and Models in Demography" The 
Guildford Press: New York.1988. 
4. Chapter 4 "People control the growth of human populations" in Joel E. Cohen "How many 
people can the earth support?" W.W. Norton & Co.: New York. 1995. 
Class 3 September 13 Nutrition, Malnutrition and Hunger 
Margaret Bentley, Ph.D., Professor of Nutrition, Associate Dean for Global Health, UNC-CH 
TOPIC: 
• 
• 
• 
• 
• 
• 
Reading: 
Class 4 
The global landscape of malnutrition, under-nutrition & hunger 
Snapshot of the world today, including under and over nutrition 
Distribution and etiology of protein energy, micronutrient deficiencies 
Vulnerable groups: women, children, adolescents 
Infant Feeding, weaning, and growth 
Prevention Strategies 
The Nutrition Transition: A Focus on India and China 
1. Dancing Skeletons, Life and Death in West Africa (book) 
2. Black RE, Morris SS, Bryce J. Where and why are 10 million children dying every year? Lancet 
2003; 361:2226-34. 
3. Caballero, B. A Nutrition Paradox: Underweight and Obesity in Developing Countries. N Eng! J 
Med. 352;15, pp 1514-1516. 
Recommended Reading: 
Popkin, Barry M. (2003). The Nutrition Transition in the Developing World. Development Policy 
Review. 21(5):581-597. 
September 20 Global Burden of Disease 
Nils Daulaire, M.D., President and CEO, Global Health Council 
Nicole Bates, Senior Legislative Associate, Global Health Council 
TOPIC: 
Reading: 
Class 5 
Global Burden of Disease & Major Challenges/Responses 
• Global Burden of Disease: snapshot of the world today 
• Distribution of wealth and health 
• Emerging infections & threats: SARS, avian flu, bioterrorism 
• Proven successes in eliminating health disparities 
• Global health policy: climate and priorities in global health 
1. Sullivan, Louis & Daulaire, Nils. Meeting the Health Crisis Head-on. Washington Post Op-Ed. 
2002. 
2. Daulaire, Nils. Global Health in the Post 9-11 World. Harvard Health Policy Review. April2003. 
3. Daulaire, Nils & Taylor, Mary. The Children ofJumla, Nepal. pp. 1-19. 
September 27 Media Roles & Responsibilities 
Tom Linden, M.D. &Jane Brown, Ph.D. 
School of Journalism, UNC-CH 
TOPIC: Media - Roles & Responsibilities in Global Health Reporting 
• How medical journalists put a story together; what is 'good' coverage 
• What and/ or whose interests do media represent when reporting on global health? 
Reading: 
Class 6 
• Ethical vs. practical roles and responsibilities of the media 
• Health campaigns that use media as intervention (i.e. social marketing of health) 
1. "Mrs. Kelly's Monster" by Jon Franklin 
2. Chapter 5: Yambuku in The Coming Plague by Laurie Garrett. pp. 100-151. 
3. "Introduction, Public Health Communication: Making Sense of Contradictory Evidence" in 
Public Health Communication: Evidence for Behavior Change (Erlbaum, 2002) by Robert Hornik, 
pp. 1-19. 
4. "Leveraging the Power of the Media to Combat HN /AIDS" by Matt James. Grant Watch 
Report. 
October4 Curable Infectious Diseases: TB & Malaria 
Steven Meshnick, Ph.D., Professor of Epidemiology, UNC-CH 
Annelies Van Rie, Ph.D., Assistant Professor of Epidemiology, UNC-CH 
TOPIC: 
Reading: 
Class 7 
Malaria & Tuberculosis: A Global Update 
• Historical importance of malaria and TB 
• Development of drugs and controversies 
• The Global Fund to Fight AIDS, TB, and Malaria 
• Factors fueling the spread of TB and Malaria 
• Variation ofTB epidemic in different countries, including responses 
• Effective interventions and lessons learned 
• Films: "Winged Scourge" (Disney, circa 1940) & "Stop TB" (WHO Website) 
1. Millions Saved, Cases 3 & 6 
2. Basic background info on malaria: 
htt_p: I /rbm.who.int/ cmc upload/ 0 I 000 I 015/3 72/RBMinfoshcct 1.htm 
3. Meshnick, S.R., Dobson, M.J "The History of Antimalarial Drugs" In 
Antimalarial Chemotherapy: Mechanisms of Action, Resistance and New 
Directions in Drug Discovery" (Rosenthal, PJ, Ed). Human Press, 2001. 
4 .. Basic Info on TB: http://www.who.int/mediaccntrc/factshccts/fs104/cn/print.html 
5. Kim JY et al. Limited good and limited vision: multidrug-resistant tuberculosis and global health 
policy. Social Science and Medicine 
(2005) 61:847-859. 
Recommended Reading: 
1. World Malaria Report 2005- executive summary 
http://rbm.who.int/wmr2005/html/cxsumma.ry en.htm 
2. Shiff, C. Integrated Approach to Malaria Control. Clin. Microbiol Rev, 
15:278-293, 2002. 
October11 Clean Water, Sanitation & Health 
Don Lauria, Ph.D., Professor of Environmental Sciences & Engineering, UNC-CH 
MarcJeuland, Doctoral Candidate, Dept. of Environmental Sciences & Engineering, UNC-CH 
TOPIC: Clean Water, Sanitation & Health 
Reading: 
• Adequate sanitation and clean water as the foundation of development 
• The health consequences of growing cities and declining access 
• The link between sanitation and infectious disease 
• Privatization of clean water 
• Voice from the field: Mozambique 
1. Lauria DT & Hopkins OS. Pro-Poor Subsidies for Water Connections: Cases from West Africa. 
2. Lauria DT, Kolb A, & Hopkins 0. Willingness to Pay for Rural Water Supply Improvements in 
Rwanda. 
3. Bartram J. et al. Focusing on Improving Water and Sanitation for Health. Lancet 2005; 365: 810-
12. 
Assignment: Reflection Paper B Due - 2 Credit Students Only 
Class 8 October 18 HIV I AIDSISTI: Global Update 
Myron Cohen, MD, Director, Center for Infectious Disease, UNC-CH 
Suzanne Maman, Ph.D., Professor of Health Behavior and Health Education, UNC-CH 
TOPIC: 
Reading: 
Class 9 
HIV I AIDSISTI: A Global Update 
• A global snapshot of HIV I AIDS 
• Epidemiology and vulnerable populations 
• Case study: Women and HIV 
• Prevention approaches and best practices 
1. Millions Saved, Case 2, pp. 23-30. 
2. Galvin article - TBA 
3. AIDS in Africa: The three scenarios to 2025. UNAIDS best practices collection. 
4. Creese, A.; Floyd, K.; Alban, A.; Guinness, L. 2002. 
Cost-effectiveness of HIV I AIDS interventions in Africa: A systematic review of the evidence. The 
Lancet, 359: 1635-42. 
5. Quinn, T.; Overbaugh,]. (2005) HIV I AIDS in Women: An Expanding Epidemic. Science, Vol. 
308: 1582-3. 
6. Ojikutu, B.O.; Stone, V.E. (2005). Women, Inequality and the Burden of HIV. New England 
Medical Journal, 352; 7: 649-652. 
Recommended Reading: 
UNAIDS Best Practices Series: HIV related stigma, discrimination and human rights violations. 
Case studies of successful programmes. 
October25 Tobacco: Case Stndy of Globalization 
Anthony So, M.D., M.P.A., Senior Research Fellow in Public Policy and Law; 
Director, Program in Global Health and Technology Access, Duke University 
Kurt Ribisl, Ph.D., Associate Professor of Health Behavior and Health Education, UNC-CH School of 
Public Health 
TOPIC: Tobacco and Globalization 
Reading: 
Class 10 
• Regulatory framework for tobacco advertising and control 
• Ads and promotional strategies; targeted marketing to women and minorities 
• Explore complex linkages between health and globalization of tobacco 
• Intersection of livelihoods in context of tobacco 
• Global tobacco control activities 
• Analyze driving forces, facilitating forces, and constraints of global economies 
• Global marketing of unhealthy products and lifestyles 
• Fihns: India Inhales and Cambodians Fight Tobacco 
1. Millions Saved, Case 13 
2. H Wipfli, F Stillman, S Tamplin, eta!. Achieving the Framework Convention on Tobacco 
Control's potential by investing in a national capacity. Tobacco Control2004; 13: 433-437. 
3. WHO. Tobacco and Poverty: A Vicious Circle (Geneva: World Health Organization, 2004). 
4. Y Saloojee and E Dagli, Tobacco industry tactics for resisting public policy on health. Bulletin of 
the World Health Organization. 2000; 78(7): 902-910. 
Available from: http:/ /www.who.int/ docstore/bulletin/pdf/2000/issue7 /bu0628.pdf 
5. D Yach and D Bettcher. Globalisation of tobacco industry influence and new global responses. 
Tobacco Control2000; 9: 206-216. Available from: 
http:// tc. bmjjournals.com/ cgi/ reprint/9 /2/206 
November! Global Reproductive Health 
Bert Peterson, MD, Chair, Department of Maternal and Child Health, UNC-CH 
Panel: Martha Carlough, MD, Department of Family Medicine and Consultant to IntraHealth 
Ward Cates, MD, President of Family Health International 
Roy Jacobstein, MD, Medical Director, Engender Health 
Georgine Lamvu, MD, MPH, Assistant Professor OB/GYN at UNC-CH 
TOPIC: 
Reading: 
Reminder: 
Global Reproductive Health & Safe Motherhood: 
• Clinical and public health aspects of global reproductive health, including scientific, 
programmatic and political issues 
• Maternal mortality 
• Evolution of science, programs and policy: "Mexico City to Cairo and Beyond" 
• Global politics of funding reproductive health services (i.e. Global Gag Rule) 
• Rights-based agenda for reproductive health 
• Panelists report from the field 
1. Millions Saved, Case 5 
2. Rosenfield AR, Schwartz K. Population and development--shifting paradigms, setting goals. N 
EnglJ Med 2005;352:647-9 (puts RH in context ofMDGs) 
3. Shelton JD, Peterson EA. The imperative for family planning in ART in Africa. Lancet 
2004;364:1916-7. 
4. Lawn JE eta!. 4 million neonatal deaths: when? where? why? Lancet 2005;365:891-900. 
Recommended Reading 
1. IPCD at Ten: Where are We Now? Report Card on Sexual and Reproductive Health and Rights. 
Rx for Survival series airs Nov. 1-3 on PBS. Check local listings. 
Class 11 NovemberS Achieving Equity in Health 
James Thomas, Ph.D., Professor of Epidemiology, UNC-CH 
Gail Henderson, Ph.D., Professor of Social Medicine, UNC-CH 
TOPIC: 
Reading: 
Class 12 
What does it take to create equity in health and health care? 
The case of public health in China 
• Concepts of justice and views on a 'right' to health and health care 
• Inequality vs. inequity 
• Case study of public health in China, before, during and after the Mao (1949-197 6) 
• Link between economic structures, public health reform and health equalities 
1. Ethical Dimensions of Health Equity. Fabienne Peter & Timothy Evans. Pp. 25-33 
2. China: Increasing Health Gaps in a Transitional Economy, Yuanli Lu et al. pp. 77-89. 
3. Can China's Health Care be Transplanted without China's Economic Policies? Robert Blendon. 
(1979) NEJM, 300: 1453-1458. 
November15 Health and Human Rights 
Jeffrey Sonis, MD, MPH 
Assistant Professor, Depts. of Social Medicine & Family Medicine, UNC-CH 
TOPIC: 
Reading: 
Class 13 
Health and Human Rights 
• Truth and Reconciliation: Rwanda, South Africa and Greensboro 
• What is a human rights framework for analyzing and approaching global health? 
• Video: Long Night's Journey into Day 
1. Mann JM, Gostin L, Gruskin S, Brennan T, Lazzarini Z, Fineberg H. Health and human rights, 
In: Mann, JM, Gruskin S, Grodin MA, Annas GJ, eds. Health and human rights: a reader. New 
York, NY: Roudedge, 1999: 7 - 20. 
2. Geiger, HJ. The impact of war on human rights. In: Levy, BS, Side!, VW, eds. War and public 
health. New York, NY: Oxford University Press, 1997: 39- 50. 
3. Hayner, PB. Unspeakable truths: confronting state terror and atrocity. New York, NY: Roudedge, 
2001: 1-9, and 24-31. 
4. Universal Declaration of Human Rights, available at: http:/ /www.un.org/Overview/rights.htrnl 
November22 Development Frameworks 
Robb Davis, Mennonite Central Committee 
Jennifer Ruger, Ph.D., Yale University [TBA] 
TOPIC: 
Reading: 
The Role of the World Bank & NGOs in Global Health and Development 
1. The Good Doctor by Tracy Kidder. The New Yorker. July 2000. 
2. Ruger, J.P. Changing Role of the World Bank in Global Health. American Jottma/ ofPttb!ic Health 
95(1): 60-70,2005. 
3. Collaborations and Resources for Child Survival (CORE), Introduction, pp. 1-19. 
4. A Partnership Model for Public Health, pp. 13-36. 
Recommended Reading 
Mountains Beyond Mountains by Tracy I<:idder (book available at any bookstore or online) 
Class 14 November29 Rx for Survival: A Global Health Challenge 
Larry Klein, Executive Producer, WGBH/NOVA 
Linda Harrar, Producer, WGBH 
TOPIC: PBS/NOVA series- Rx for Survival: A Global Health Challenge 
Reading: No Reading for this class; see assignment below. 
Assignment: Watch two of the episodes from this series that airs Nov. 1-3 on PBS. Check the website for local 
listings: http://www.pbs.org/wgbh/rxforsurvival/ 
Class 15 
TOPIC: 
(Note: We will be taping the episodes, and reserving a large classroom for students who want to 
come and watch the episodes on Nov. 1-3 on a big screen. We will have our regular class the 
evening of Nov. 1) 
Come to class prepared to ask the producers thoughtful questions about the series. 
December6 Student Panel & Poduck 
Student Voices from the Field & Food from around the World! 
The Way Forward 
• Panel of UNC student experiences in global health 
• Professional responsibility and personal effectiveness when working in global health 
• Global health advocacy and volunteerism 
• Course Evaluation 
• Food! 
APPENDIX D 
University Center for International Studies: 
Student Funding for Global Health Activities 
1996-
1997 
Doctoral 
Travel 
FLAS 
I FLAS 
Certificate in 
1997- I International 
1998 Development 
Certificate in 
1997- II nternational 
1998 Development 
1997- I Doctoral 
Thailand 
Honduras 
n/a 
I n/a 
UCIS 
UCIS 
I 
University Center for International Studies 
UNC-Chapel Hill 
Student Funding for Global Health Activities 
1996-2005 
Valeriano 
Public Health 
I Katherine I Wildman I Public Health I 
Health Behavior 
and Health 
Heidi Reynolds Education n/a 
Health Behavior 
and Health 
Sabrina Shaffer Education n/a 
I I I I 
::>urvev: Bangkok Water and 
Prevalence of Risk Factor for 
Kiswahili 
I Kiswahili 
Assessing the Impact of a 
I Post-Abortion Care Training 
Program of Midwives' 
Household Decision-Making: 
lnterspousal Communication 
and Contraceptive Use of 
Bolivian 
Case Control Study on 
Chemoprotective Effect of 
I Black Tea against Colon-
1997-
1998 I FLAS n/a Public Health 12.790 I Kiswahili 
1997-
1998 I FLAS n/a Veronica Public Health 
1997-
FLAS n/a Public Health 
1997-
1998 I FLAS n/a Katherine Wildman Public Health Swahili 
1997-
1998 Fulbright-Hays Tanzania Beth Whitaker Public Health 
Social Work and Health of Women and 
1998- International Maternal and Child Children in Developing 
1999 Development UCIS Melissa Sharer Health n/a Countries and Communities 
Certificate in 
1998- I International I I Maternal and Child Reproductive Health Program 
Susan Clifford Health n/a Planning in Latin America 
Certificate in Traditional Birth Attendants 
1998- !International Maternal and Child and Their Role in 
1999 Development UCIS Havlev Holland Health n/a 
1998-
1999 
1998-
1999 
Certificate in 
International 
Certificate in 
International 
Doctoral 
Travel 
1998- I Doctoral 
1998- Doctoral 
1999 Travel 
Faculty 
Curriculum 
1998- I Development 
1999 Award 
1998-
UCIS 
Kari 
South 
Korea Jin 
I various I 
Euro citites Judith 
I I 
Park 
Public Health -
I Bennett 
I Maternal & Child 
Health I 
Improving Nutrition 
Interventions through 
Show Me 
"Maybe": Subjective Data 
Collection for Health Services 
with International Latino 
Community-based HIV 
prevention and care program 
The pharmaceuticalization of 
I the Korean health care 
I Globalizinq the Curriculum 
17.127 I Kiswahili 
1999-
2000 
1999-
2000 
O'Keefe 
Thacker 
Public Health -
Public Health 
Comparisons of Alcohol, 
and Other 
A Study of Practicioners' 
Reasons for Changing their 
1999- I Fulbright U.S. 
2000 Student I Mexico Marie O'Neill n/a 
1999-
2000 Honor Thesis Param Vidwan Medicine $ 380 
Certificate in Two Tragedies in Bhopal: A 
2000- I International Health Behavior Case Example in the Context 
Wood Health Education n/a of the 
Baumgartner, Maternal and Child Maternal Mental Illness and 
Tanzania Joy Joy Noel Health $ 2,805 Child Welfare 
2000- Doctoral Maternal and Child 
2001 Travel Malawi Valerie Paz Soldan 
2000- Doctoral Health Ed/Health Exploring Mother-to-Child 
Behav. $ 4.900 Transmission of HIV 
Health Beh./ 
Health Educ 
2000- I Doctoral I I I I I I Intervention Triai. .. HIV/STD 
2001 Travel 
HIV Transmission/High Risk 
2000- Doctoral 
I Russia I Abiaal I Wallis I Eoidemioloav I $ 
I Behaviors among IV Drug 
2001 Travel 3.055 Users 
2000- Fulbright U.S. 
2001 Student FRANCE Heidi Reynolds Public Health n/a 
Certificate in Clandestine Abortion in 
2001- International Ethiopia: A Qualitative 
2002 Development UCIS Lisa Bowen Public Health n/a Perspecl 
Certificate in An HIV/AIDS Intervention 
2001- International Through Churches in Mulanje 
2002 Development UCIS Tara Hackney Public Health nla District, Malawi 
Certificate in New lnitatives for AIDS 
2001- International prevention in Thailand: HBHE 
2002 Development UCIS Elizabeth 
I I I 1 Knowledge/Perceptions, 
Attitudes, and Practices of 
HIV/AIDS: A Comparative 
Study of Behavior Change in 
Commerical Sex Workers and 
Certificate in 
I UCIS I Karoline I Moon I Public Health I n/a 
I Truck Driver in the Dindigul 
2001- II nternational and Coimabatore Districts of 
2002 Develooment Tamil Nadu. India 
Certificate in 
2001- I International 
2002 
2001- Doctoral 
2002 Travel 
2001- Doctoral 
Travel 
2001- I Doctoral 
2002 Travel 
2001- I Doctoral 
2002 Travel 
Faculty 
Curriculum 
2001- I Development 
2002 Award 
2001-
2002 I FLAS 
2001-
2002 
India 
Uganda 
I Malawi 
n/a 
Lisa Patel 
Julie Lifshay 
I Paz Soldan I Valerie 
Steven 
Public Health? 
Public Health 
I Public Health 
Medicine and 
Clinical 
$ 3,809 
I 
Psycho-social and cultural 
factors that influence infant 
fedding practices of HIV 
in 
Health Behavior and Health 
Education 
Maternal and Child Health, 
I "Diffusion of Fertility Concepts 
2001- I Internship 
2002 awards 
2001- I Internship 
2002 awards 
2001- I Internship 
Internship 
Internship 
Carolina 
Undergraduate 
Health 
United 
Carolina 
Undergraduate 
2002- I Health 
2003 FellowshiP I India 
Matthew 
Preethi Sam a 
School of Medicine 
Public Health and 
Social Work 
Environmental 
1.900 I AIDS ed 
2002-
2003 
2002-
2003 
2002-
2003 
2002-
2002-
2003 
2002-
2003 
2002-
I Doctoral 
Doctoral 
Travel 
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